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act it N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pea a) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residghfe before admission) 
5 pe u, ff a, STATE b. COUN’ 
a MARYLAND ial 
J ft g a {if outside oe orate limits, c. LENGTH OF STAY IN 1b ee & TOWN (If outside corporate limits, write RURAL ant vie Wig town) 


write RURAL an, re ngarest town) i 
Avre Pryce x 


(6) 
|. NAM more OR Le WRN (if not In 5 ie Ive street address) || d. PeG oboe 8. ie arene 
bed, of Wiese of Aesp ta/ G16 Ve ljancd Ko ae vet) nef 


First iddle 


a Month Day Year 
(Type or print) Fraw k Jeenes a | Ar Se DEATH (V] Are h Tag AE 
SEX 6. COLOR OR RACE | 7. MARRIED'HE] NEVER MARRIED [-]] & ORTE OF ie AGE (is years [IF ONDER YEAR IF UNDER 24 HRS 
wh) / te, wipoweD _] pivorcen (] | Ockobex 3, \9 OF 56 ys Ha res a ig 


10a, USUAL OCCUPATION (Give kind f work done] 0B. KIND OF BUSINESS O iL STRPLAGE (County & Stats, ot foreign county) | 12. CITIZEN OF WHAT 
ee WE) 


during most of working life, even If retired) — 
A TowEXé Ow Voepton, NewSersey | USA: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TTPenothy, Ss. Qerk Ss Cahertwe Concar von 


15. WASDRESED EER TS ARMED FOREEST 16. SOCIALSECURITYNO. | 17. INFORMANT \Qe -©0'72,__ Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No — \S3-01-4860|Wes. Gereude T. seat By ee Ly PO 


18. CAUSE DF DEATH [Enter only one cause”per ne for e), (b), and (c).] Wj ITERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: , ONSET ANP DEATH 
IMMEDIATE CAUSE (a). 4 3 Z o£ A z < 


gave rise to Immediate 
cause (a), stating the ( DUE TO a Cale mak >) 
underlying cause last. (c). 4 ey, . is 
PART I. OTHER SIGNIFICANT CONDITIONS CO! TRIDCTINGTEgE ARIEL T HOT RELATED TO IE ENTIAL DSEARETONDTTIONEIIN INPART1(a) {19. pe 


Yes] No Ds 


THO / DUETO ~~) j i Se 
Conditions, If any, which )_C. vn My 1 me = aa 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH ——— 
(IF EITHER, NOTH! JED{CAL EXAMINER) —— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


Hour a.m. = 
bar atworelD at'vork C1) ae sie 
21. | certify that (1) (this hospital) attended the deceased fro that (1) (we) last 


saw the deceased alive on 19, and that death occurred a' M, from the causes and on the date stated above. 
22a, SIGNATURE—— ‘22b. DATE SJGNED 
Po | = Vee 


jee a + LOD) s M.D. PHYS. binecror [] Brive. 
22c. “BRYSICIAN'S 22d. Al 
NAME (Type) v= D 
| 49. ce wa Aa | of re Be BE 
23a. BURIAL, CREMATION, 23b. DATE THEREOF i fig OF CEMETERY OR CREMATORY KS 23d. LOCATION (Clty, town or county) (State) 


Wea [Perch Ate | She Tysshius Comeben, 
= ADDR REC'D BYR ss 5 ESTAR 


24. FUNERAL DIRECTOR 
WR ohm LMrams 


253 
Soveyh Williem Goake Bua ie ond rs y | oMAR 9 196 Hen bly \ 
<= Meraiae4 21014 vi ¥- 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Brent.) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0380 CERTIFICATE OF DEATH Qt 


u 
: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Par a, STATE a b. COUNTY | 

ae! MARYLAND trse an Cs 

b. CITY OR TOWN (if SR. col = —b 0 ae 1N 1b . CITY OR (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


<= Weate Bie Ax Dihet e Baca -Bel We 


i. NAME OF HOSPITAL OR INSTITUTION (if not in = ‘give street address) || d. STREET ADDRESS 6. vt er ee a 


INA FARM’ 
Bre vin Oesin le me D. vias Arurchatite Bond] 8 yes (_] Nb ra 
3. NAME OF First Middle Last |” 8 4. aad nr Day Year 


Cocoa adic Emma Dlopnan | tam die 


5. SEX 6. COLOR OR RACE | 7, marRiED |] NEVER MARRIED[]| & "3 OF re: Mets (n years cea IF UNDER 2 HRS. 
e (x4 ey O Bs last birthday) [Months | Days | oro Giaeaa' Min. 
wipowed [~~ —_oivorcen [1] yrs. 
Wa, eat esta! gh a 0b. KIND OF ee OR = 5 Le E “Se fig foreign country) | 12. ae oF oe) 
luring most of working life, even If retires 
Vouseuite Voomemak. WarGord Co, Oh eeyeed LUSH. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN ge 
Sohn 3. Gurl Sere cy Baldvty 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) Nercmon’t Wack 


mo oe 2Z\Z-05-070 3 | Mes, Roberta Calcon “Wel Moo, erainod 21014 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 gis ae ana 

PART |. DEATH WAS CAUSED BY; x 

IMMEDIATE CAUSE (a) Bayo: ae frves. ————— 
aA 

170 X DUE TO nf Z a 'g 
Cenditions, if any, which CQ eh. Hooter? a POL EL EAS. 
gave rise to immediate ©) £ 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes] No 


‘< 


filled in by the funeral 
on papers. Pages 1 and 


and in any event, within 72 hours after deat! 


lease remove carb 


ing physician and completely 


Then pl 
emoval, 


ea} 


|, cremation; 


igned by th 


director, page 3 should be detached for use as the burial-transit 


| or attending physician. 


ficate has been si 


20a, ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work im at work 


21. | certify that (1) (this dy oy, se the deceased from___-2~-/G 19 pe BEV PS ip 
saw the deceased alive on. 19. and that death occurred ae from the causes and on the date stated above. 


2a. SICNA 2ab. DATE SIGNED 
ie eS iy “é wp. PAYS” OX Dintcror C1] PHYS. ols. ay GE 

22c. PHYSICIAN'S 22d. ADDRESS 

jE Govkhee Wiesel) My. [131 S Untoo Goze, Hhaurcd Grace ce Mem 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME * CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


Barta I IMecd 1B A |r, Zt ag en Feuvlots Gea MaCnd. 0nd 


() i vat RE 
t 24. FUNERAL DIRECTOR Ww (Secu, death SLIT 3 & 25a. ore) 'D BY r 1986 25b. “REGISTRAR 'S SICNATU 


No Ag 19) Sy Gus he Dr Me w=, Wara|teed 2 oaMAR 17 {96 fbarkag eedegee 


Deseyh Loiliieem ste 


MEGICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


should be 
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Items 18&21 Film 6376 4MARYEAND'BTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 03810 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08800 
HEALTH DEPT. 7. piace oF beatH 7. USUAL RESIDENCE (Where deceosed lived, I institution: Residence before admission) 
. COUNTY STATE b. COUNTY 
Sota BSez 7 Harford MARYLAND 7 Maryland Harford 
= 63 B. CITY OR TOWN (IF outside corparote limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
23 
a eo write RURAL ond give nearest town) : 
= =s Bel Air Bel Air fA f 
r Fo d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e IS RESIDENCE 
e ene 118, RD #3 i 
= 20) Box > ves (] oC) 
- 2 
= 3 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 
3 3 EI) DECEASED RAYMOND KEITH  COLDIRON oF a Marck 31» 66 
ts = = S. SEX 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9 AGE Re TEONDER YEAR ia THER PRS 
o _ jost birthday) janths jays jours 
% 3 = Male White winowen [1] pivorceo [] Ys i ii 
[ BS Ibo, USUAL OCCUPATION Give kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 2 caTzEN ‘OF WHat 
= Sos during most of working lite, even if retired! INDUSTRY 4 co 
= a 9 prise Dla ) a Nite Gerd Cor SMereylasd S$. Q- 
oh ne 
ese 8° 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oi = a ty 
Se: ss Learcy TelivEer Derry EG, Folia Coldfeon 
ee es 1S. WASDECEASED EVER INU.S ARMED FORCES? 6. SOCIAL SECURITY NO. 7. INFORMANTIOR AWE) @ Address 
3B : 3S fe re (Yes, na, ar unknown) |(If yes give wor or dates sea SAtog ce 5 caste nate, tes® MQ, 
=e No ees SS NY ‘ Teo — \ 1O\ 
Efe 518 
Se = SE 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c)) TwreRVaL BETWEEN 
~~ => PART 1. DEATH WAS CAUSED BY. ; ve 545 ONSET AND DEATH 
B°2 85 IMMEDIATE CAUSE (o) Acute interstitial pneumonitis 
Sy peas LEG EX DUE TO 
a i, P 
BF 2s Conditions, if ony, which gave b) 
“2@o BE rise to immediate couse (0), bie 10 
2 =e of stoting the underlying couse 
ZFS 6. Witt 0 ee. (@ 
ace Bie PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. WAS AUTOPSY 
Ss fa z ae PERFORMED? 
See & 3 
225 seals : ves K] No (] 
ei S | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
b= & | PRIMARY C) or CONTRIBUTING CI 
255485 © | aUsE oF DEATH 
Zetea = S170 TINE, OF INJURY Month, Doy, Yeo 2Dd. INJURY OCCURRED ie PCE OF TURE (Home, form, | 208 (City or town) (County) (Stote) 
Bees b 2 Hour a.m. While Nat While ‘actary, street, affice bldg., etc.) 
Se © 82 S a p.m 9 atwork L] ot work 
eos : : : “ ; = 
eee Sie oa 21, | certify that | taak charge af the rerpdins\ described abave, held an Autapsy [3t, Inspection [1], Inquiry (J, and in my apinian 
2° 2 ‘ ie a , 
@ ae 2s 5 death resulted fram: Natural causes §£], /Accident (_], Suicide [_], Homicide [_], Undetermined manner (_] 
23523 4 CHIEF MEDICAL EXAMINER [_] 
Se ate SIGNATURE s : up, ASSISTANT MEDICAL EXAMINER [33 ba does 2! 
ESssSs + | | examners DEPUTY MEDICAL EXAMINER [_] 3/31/66 
= g 2 ze z= A NAME (Type) Charles S$, Petty, M.D. Address (Street, city, town, or county) 
o oS 
= s2 & = 3 20. BURL CREMATION, 730. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
= REM ci 4 
= = TRON [ged 2vtbs | Wed Ake Cnemecial Garagys, ha ric Co MA. 219! 
- 7 are ait p A Pai: 
24. FUNERAL DIRECTOR WSs Bee hE a Mies Se | SARA BARECIT . ay cag a A 
% 


Manns |} | SOSERH Wo Viegn Foster TREN Uae, Selesd zion | ome 


re aie a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rich b N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RES ICE (Where deceased lived, If institution; Residence. before a 


oS a ie lk | ee. 


'b. CITY OR TOWN (if cutsite sorp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN. OR TOWN (1 outside corporate limits, write RU! and give nearest town) 


write RURAiyand giye nearest town, 
Hagge ge pi Co. 33 nes 
0. Nal toy jOSP| INSTITUTION ty not In hospital, an street a “i d. STREET ee ho @, IS RESIDENCE 
L ys raed Lphia I oad 


ath. 


land 2 


jithin 72 hours after t 


Hie res) nog] 


3. NAME OF tela 2: LG La EL. 7 batt E 3. bx, Year 


DECEASED 
(Type or print) ig K Jose j COPs Ey DEATH 19¢ G 
Pid 6. GOLOR OR RACE | 7. MARRIED pq” NEVER MARRIED [-] | & DATE OF sae 3. AGE tyes a rs FUNDER YER reer [FUNDER 2 RS 
lonths a jor 
Ww wipoweD pworcep[]}  8- 2°- : 6 Ps ‘Fe yrs. hese | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. ee ae “ig WHAT 
during most of working life, even If retired) INDUSTRY 


Filling Station Operat Gasoline mM 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JoHY Wa <oPsey Susie. Thou pson 
15, WAS DEGEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT ——aadress 


(Yes, no, of unk i (oe gic aaa 21618-9440 Bachaea Gpoey (wif i 2) BSAWIE GS Ghe FO. 


Uns 
18. CAUSE CF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Z b r 
IMMEDIATE CAUSE (a) Atl, Lolona, CCH ota 
DUE TO 


/ ) ° 
Genditions, if any, which a AS CVD é 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART 1]. OTHER SIGNIF/CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED CaM, pumas INPART 1(a) |19. ms ns roe 


Plt: hhemovifag-e. ee 2 ge ke OF 


jon papers. Pages 


letely filled in by the funeral 


|-transit permit. Then please re 
, cremation, or removal, and in afy 
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| or attending physician. 


12 $ ves E} MNO FE] 


20a. ACCIDENT WAS UNDERLYING 20m. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part Ii of Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


~ 19___., that (1) (we) last 


19____, and that death’ occurred yaa from the caySes and on nner date stated above. 
| 22. DATE SIGNED 


ATTENDING noe MED. STAFF 
M.D. "PS _birector C1 pays. 


22c. PHYSICIAN'S ae ADDRESS 
Mi, 

| RMI. Wayne De Gace , Ud 

23a. eer ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecif: 
on ait Mar. 9, 1966 Cokesbury Memorial Cemetery Abingdon Harford Ma 
24, FUNERAL DIRECTOR ADDRESS | We REC'D BY BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

NY 21009 


Pl xO, Verdg 
Howard K, McComas & Son Abingdon, Md. aR 9 1966 fe J fit 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSIC 


VR AIS (4) 
20M 1/65 


ed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 
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Pages 1 and 2 


fompletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after deat 


ve carbon papers. 


transit permit. Then please 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —tssu2 


C2812 CERTIFICATE OF DEATH 


ae 


- NAME OF HOSPITAL Of TANG Cee (if not In hospital, give cad a a. EET ADDRESS 
3 lh / Mel. i $45 [Sy 
NAME OF First hiLiP om |" DATE 


PLACE OF DEATH 2, USUAL RESUDENCE (Where deceased lived, If Institution: iy fore B02 jion) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside co: ae Ok ¢, LENGTH OF bs IN 1b |} c. CITY OR TOWN (jf outsid FEL limits, write RURAL “hat give CLs town) 
write RURAL eng gl res! sh 


DECEASED 
(Type or print) 


ne 


Ss il COLOR OR RACE (4, wanRiEOpeq NEVER’ maRRtED higie R ae ot a se AGE (in years FIWe Tipe iF hing 
lonths ays urs: 
ih ite wipoweo [] _ivorceo [] Avaas, \qn2 hee vrs. | | 
3 (Give yal wi 


aSUSUAL Le Wh 


ng ee of EST aG If retired) 


Bac Wasa Shiesonaine 044.154 wa | SEA 


14. MOTHER’ IDEN NAME 


05€f repr¢e Aiht Ps Es fed dtu, 


tres Le none OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


LES s ane 


153 


(Yes, " or unkown) ee war or dates of service) 


WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECUR mae 17, INFORMANT Address 


W39-34-57 ae ®, an Srrert, Ma. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one caus; CF} Ine for (a), (b), angZc).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Gel <B a8 et 
, IMMEDIATE CAUSE (a)_/7, 
i SON DUE TO 
Cenditions, If any, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


— 


TED TO THE Pye DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Ly 4 rs EREORMED? 
TOI ¥ CC $ i ves] No [] 
> 
IDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OQCURRED. (Epyer nature of injury in Part | or Part II of Item 18.) 
OR Ci IBUTING “AU: TH 
(IF EITHER, NOTIFY=I L EXAMINER) Se 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm, 20f. (City or town) (County) (State) 
Hour a.m, while . factory, stre etc.) 
at work cat work " 


22c. PHYSICIAN'S 


23a. 


NAME (Type) eye C& 
SEHOVAE (Sec 23b. DATE THEREOF 23c. NAME OF CEMETERY’OR CREMATORY | 23d. ra City, town or aoe (State) *~ 


EMOVi Nea M aa ia oe Menccuke i Weworac 


Ane SiREGTOR ADDRESS 25a. REC'D BY =<" a: Ee "Ss Moe 


«rere (UD ecra TPA. ole f_7 


& MARYLAND STATE DEPARTMENT OF HEALTH 
—+o- 1 Division of STATIST| RESEARCH AND RECORDS, 3 |. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A TAT TIGA RES ERRCH Ave. RECORDS 993 OW. PRES 


FOR STATE 03813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03803 


HEALTH DEPT. [7 ptace oF oeatu 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Har ford MARYLAND Maryland Harford 


b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 


Havre de Grace Havre de Grace 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


127 Stokes Street 127 Stokes Street 
. NAME OF First Middle Lost 4. DATE Month 
(een MARGARET ELEANOR CRESMER Staci March 
8. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRT 9. AGE i: yeors 
7 lost birthdoy) 
Female White wioowe [ DIVORCED oO . fs. 


100. USUAL OCCUPATION ese kind of work done ¥ 12. CITIZEN OF WHAT 


during p eyes 4 ite, even if retired) RY COUNTRY? 
the nes te 
13. EASHER'S NAME 14 jee. Bl 


1S. WASDECEASED EVER IN U.S. ARMED FORCES? __ | 18. SOCIAL Le ee NO. 17, INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dotes of service 


i € deloy is 


Item 18. Give Pages 1, 2, ond 3 to 


ief Medicol Examiner's Office olong with form PM3. Poge 


the State Department af 
in 72 hours after deoth 


1B. CAUSE OF DEATH (Enter only one couse per line for beleerrren (b), ond (¢).) INTERVAL BETWEEN 


PART H ONSET AND DEATH 
ball SE ee (o) Massive Subarachnoid Hemorrhage 


-transit permit. File pages lo 


, prior to buriol, cremation, or removal, and in any evel 


= ¥ 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. - =<. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WaearioRy 


ves &} no (] 


ys 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING () 
CAUSE OF DEATH. 


0c. ult OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., efc.) 
p.m 9 otwork C) “otwork C) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection (_], Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses [x],/ Aclident [[], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
} —— 
PERATURE (eA t pikes f 4 é mp. ASSISTANT MEDICAL EXAMINER FX] 22. DATE SIGNED 
RNAmiieRs DEPUTY MEDICAL EXAMINER [_] 3/22/66 
NAME (Type) Charles S. Petty 5. Medi Address (Street, city, town, or county) 


23qCBURIAD) CREMATION, 2b, DATE THEREDF METERY OR-CREMATORY 73d. LOCAONYSay or Town) nty) (Store) 
R pp a ‘ 
[AA f 


p 
RA wer DIRECTOR 0, 2 i 28b REGISTRAR'S SIGNATURE 
VR AISME (5) Cl anes = 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded to the Chi 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol 


Health or its designoted ogent, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oset N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH e804 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE’ b. COUNTY 
Kt, roR ID 


c. CITY OR TOWN (If outgide corporate limits, write RURAL and wee nearest town) 


/ 
qd. CHEN Be d. a Gyn ce 


a. 1s RESIDENCE 


ool, 


1. PLACE OF DEATH 


‘i on A AE IE OR D MARYLAND 


b. CITY OR TOWN fs nee) corporate limits, c. LENGTH OF STAY IN 1b 
by VE RURAL and give neat eon, 


Pages 1 and 2. 


y event, within 72 hours 


2 


He Wy OF HOSPITAL OR weTTTeTiee a not In hospitgl, give street address) 


¢ 

5 a é ON A FARM? 

8 ee dae as pia) KD #1 Box 199 ves] nol 
§ 3. NAME First Midi 4. OATE Month 0 Year 

2 DECEASEO a kins OF a 

sg (Type or print) OEATH 

@ 5. SEX 6 iv DR raf 7. MARRIEO |") NEVES MARRIEO = fy ae BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
Fa 


last birthday) 
== yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


Months] Days | Hours | Min. 


and completely filled in by the funeral 


file. haa'tre_|_ wioweo F pivorceo [-] 
q Ae (Give kind of workdone{ 10b. KIND DF BUSINESS OR 
INOUSTRY 


e 


12. CITIZEN DF WHAT 
CDUNT! 


"i during most of working life, even If retired) RYT. 
Soe —— LinrForp | Had USA. 
= 3 23. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. 
BBE | MARvY Deckman BeTTY SHsPle ¥ 
a= = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Spire Ss GF 
ZEs (Yes, no, of unkown) | {Ifyes give war or dates of service) - BR. D 7 
BES ae Magvin Deckman paver om 
e085 18. CAUSE OF OEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL ke 
:bes PART |. DEATH WAS CAUSEO BY: , A va re ea 
Bess ; _. IMMEOIATE CAUSE (2) Precustere Bucky nat ff My — 
3 RSS 6X DUE TO 
£2655 Cenditions, If any, which (b), 
oo 5S = gave rise to Immediate 
£3ec cause (a), stating the DUE TD 
Save underlying cause last. (c) 
= 2 i PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
2“2s 
ae ae Yes[] Not] 
Sse ~* 20a, ACCIOENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Nl of Item 18.) 
o OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NDTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED {20e. PLACE DF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at_work at work L_] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21, | certify that (1) (this hospital) attended the deceased from___ 3° 4,19 ippPet7 Se, ia ‘ 1924, that (i) (we) last 
oe! the deceased alive on. 19_@G, and that death occurred at 2.1 3 § from the causes and on the date stated above. 
SIGNAZDRE SAM | 22b. OATE SIGNEO 
@ i Lo >. Abi i 2 wo. PHYS Be Biecror CO] pve, | F-// be 6 


be Giles CUYTHER D- #1 RSC tt | i/3 tuew WBE DECREE feof, 


23a, BURIAL, Uses | 23d, tf, bis | 23c. NAME OF Zhe OR CREMATORY [Wy 23d. LOCATIDN ma town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
Page 4 may be retained by the h 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


— 


EMOVAL (Specify) AMbE ape LY, la ¢ HH CLA ds EBLE 


= ang DIRECTOR re 25a, REC'D BY 1966) 25b. REGISTRAR’S ge 
es ; Hire th bvoce. | MAR 15 1966) 


f 
VR AIS wt 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03215 aes OF DEATH 0) 3805 


if seers ort DEATH 


Doane! Lik 
¢ 
b. CITYOR/TOWN (it outside copporata limits, . TH OF STAY IN 1b | i mits, wri ind give neerest town) 
ya ei We 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ayn 


2, USUAL RESIDENCE (Where decoosed lived, If Institutlon: Residgnce before edmission) 


/ 


“d. STREET ADDRESS: «IS RESIDENCE 
ON A FARMi 
— 
. TLE yes [] NO 
a NAME oF First J Middle i Last 7. DATE Month Dey eer ee 
OF 
{Type or print) Ge il DEATH ELs Vf f 19 


\d completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 s| 


5. SEX 7. MARRIED LEPNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In Goors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pe COLOR OR RACE 
tL birthdey) |“Months| Days | Hours | Min. 
Myle |b wipowe [_] pivorceD [] GY /9 ei V6 SC &F yrs. | 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
don, jing most of working life, even if retired) & 
“aS. A. 


‘ent, within 72 hours after death. 


ian an 


Cente Ve r 


13. FATHER’S NAME ae, 4 
1S. WAS eee EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ba NO. 


38 


14. MOTHER'S, 


17. INFORMANT _ seg C Feel 


ing 


(Yes, ee ‘as givewer ordetesofservice) 


Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Ad 
; op Diora yg 
INTERVAL BETWEEN 


1B. ete ‘OF DEATH [Enter only one caure per line for (e), (), crm eh ler # 


iar ET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) pee ¢ aa ae te a jab 

ek \ ZA 

/ / DUE TO ; ; 

* 4 
Conditions, if ony, which () Pee way Y y fe ae Kk Lect 9 (ie 
4 Zh mnt H tA aa 3 Ie Zs ae 


I-transit permit. 


gave rise to immadiate couse 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


{e), steting the underlying 
co is a 


3 (e) 


After this certificate has been signed by the attend 


iS: 

8 

= 

rd 

ES 

= 

a 

a 

eo 

Bop uci 

2 

223 

w 2 

. o _ —_Te = - 
Zos= z PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
seoy 9 a > a 
Veees Is 5 : ' . ves [] no] 
pe 83 & aE ES UNDERLYING | 20b, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nefure of Injury In Parl or Part Wof Hem 18) 

& Cal F I 

E228 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stee) 
Bugs a Hour o.m. While __Not While fectory, street, office bldg., ete.) | 

2.3 2 at work [_] at work | 

gw = 19 

s 
eos 21. 1 certify that (I) (this hospital) attended the deceased from...n2*Ga- i OF, to....Aaum wp 19.2 , that (1) (we) last 
a3 OS a 9b, and that death occurred “Win the causes and on the date stated above. 
6 Pes ATTENDING MED. STAFE 2 SIGNED 

— Al 
ata map. | PHYS FL pirectorn [] pus. [J 3 ¢4 

oS 7 JAN'S 7 a 224. ADDRESS 4 E, 
Bag @ ] — SF . Lo 
aa ¥ ( pee Sag 6 aS 
Paes Si AMIN t& 
2s a 2a, CURA CREMATION, 2b. E OFEEMETERY, OR CREMATORY 73d. LOCAHONACIY, town or Ty Giere) 

4 aime speci 
cofpelieid 
r 4 FUNFRAL DIRECTOR'S 516 25a. REC'D BY REGISTRAR | 25b. 2 Md SIGNATURE 
MS 

VR AIS (4) WILA {966 

neti MAR TD. 


—"s 


filled in by the funeral 
Pages 1 and 


executed within . hours after death. 


jan and completely 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
i Then please remove carbon papers. 


ansit permit. 
cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR A15 (4) 
15M 4-64 


, and in any event, within 72 hours after de 


Item 20b &21 Film G3(ARYEAND STATE DEPARTMENT OF HEALTH 
ant IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye ND 


CERTIFICATE OF DEATH )oSv6 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
a. CDUNTY a. STATE |. é b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY DR TOWN (If outside cor, poreie limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
weite RURAL and give nearest town) a 
Aberdeen :’ N/A tdgewood Arsenal eg 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. pA eas 
. : RB h M 3 
Kirk Army Hospital C Btry, 4th Msl Bn, lst Arty | ysl) nol 
3 pa a First Middle Lest 4, per Month Day Year 
(Type or print) ELTON os FOYE DEATH March 27 19 66 
5. SEX 6. CDADR_DR RACE 7, MARRIED [_] NEVER MARRIED %. DATE DF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Male geteCRO oO @ ] last burthaay) Months | Days | Hours | Min. 
Male winowed [7] _pwvorceo]|_ 7 May 195 20 ys. 
10a. USUAL DCCUPATIDN faye kind of workdone| 10b. KIND DF BUSINESS DR Li. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
anne most of working life, even If retired) INDUSTRY COUNTRY? 
oldier Army Johnson Co, N.C. 
13, Fans NAME 14, MDTHER’S MAIDEN NAME 
Ralph Foye Annie Ruth Atkinson 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, no, or ynkown) | (If yes pive war or dates of service) ‘ 
Sep 65 Mar 237-70-8701 | Service and Health Records 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] INSET AND DEATH 
PART |. DEATH WAS CAUSED By: y 
Gy Ps eR GS a Oem Gunshot Wound of Chest x Mins 
/ 7 DUE TD 
Conditions, If eny, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying ceuse last. 


(©) 
& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) _[19. WAS AUTDPSY 
= —er 
S Gunshot - Undetermined yveskY No(] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18, 
& | DR CDNTRIBUTINGEX CAUSE DF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED os, Bes Ge pane, arm, 20f. (Clty or town) (County) (State) 
a Hour ai While Not Whil ‘actory, street, office bidg., etc. . 
Bidhs mMar 27 1066 |atwork[l atwork-L]| Guard House Ed a Harford, Md. 
v2 | ah that Pies. 4 ‘el itented the deceased from. Ar , 1922__, that (1) (wer last 
saw the deceased alive oI Mar 19! and that death occurred 220m om the causes and on the he date stated above. 
22a. SIGN 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Pays. C1 _irector C] Pays. [X}| 28 March 1966 
PHYSICIAN'S ox ae ; ; 22d. ADDRESS 
NAME (Type) ROBERT P, STEINFELD,Capt, MC Kirk AH, Aberdeen FG, Md, 
23a, BURIAL, CREMATIDN, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) Gtate) 


L ce clfy) 


ya 
em 


Smithfield ‘ NAG. 
25a, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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Page 4 may be retained by the hos, 


20M 


ve AIS) K Uhl; Utiter bh. ) Aberdeen, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
oueP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vi 
1. PLACE OF DEATH /\ 2, USUAL an deceased lived, If institution: Residence before admission) 


a, COUNT 4} a. STATE b. COUNTY 
MARYLAND Ar 
b. CITY OR TOWN (if outside apres limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (1 cae! ‘Corporate limits, write RURAL and give nearest town) 


Watire RURAL and give pearest town) f | ay 
AY e ¢ Cc ACE ick i S bere EEN : f 
a. bi HOSPITAL OR INSTITUTION (if not In hospital, é street aquress) ‘ — ee = Bush Sak 6 RESIDENCE 


\ 20 3S _Chagel fd 
Har a on \< rod Bo X¥ 59 ba et 4 


3. NAME First ‘es 4, pee Day Year 


taretn  Charlec Was ae fom (Via ch, 2s (oe 
ED 


(oe 
5. SEX 6. COLDR OR RACE | 7. ma MARRI 3. DATE OF BIRTH 9. AGE (in years | FUNDER VEAR|IF UNDER 24HRS, 


M ale N (© | wivoweo last birt 


day) Months | Oays | Hours | Min. 
oworceo{]| 29 Mar.1880 85 s. | | 
0a, USUAL DCCUPATIDN (Give kind of work done 292; RIND DE BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 


during most of working life, even'if retired) 
Harford Co., Marylan U.S28 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Wesley Grinage Mary Elizabeth Lewis 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. ‘fige ha |ANT Address 


(Yes, no, er unkown) | (If yes give war or dates of service) ope 
i Lee Grinage, same as 2 c&d 


deat! 


Pages 1 and 


thin 72 hours after 


on papers. 


_ 


completely filled in by the funeral 


No 13-09-1973 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ph 
IMMEDIATE CAUSE (a). LOVLF 


, cremation, or removal, and in any e! 


he DUE TO 

Conditions, if any, which ets bea Ott berets 2 
gave rise to Immediate 

cause (a), stating the DUE “ 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) _|19. WAS AUTOPSY” 


ves] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 Of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While o 


19 at work at work 


2. Teertlty that (I) (this hospital) atte the - ased from Viaccy VA a 18 to lA rchZs i9bb | that (1) (we) last 
saw the deceased alive on. and that way pecurred a aa the causes and on the date stated above. 
22a, SIGNA ae 22b. DATE SIGNED = 


ttte rms he. M.0. Aye SC binector CT PHYS. 28-66 


aide 22d. ADORESS 
| ee Gy A ek D [RSE Havre de Grace, Maryland 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 
Aberdeen, Maryland 


be detached for use as the buria!-transit permit. Then please remove 


State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


director, page 3 should 
should be filed with the 
~~ 


Burial |28 Mar. 66 | Mt. Calvary Cemetery 
24. FUNERAL DIRECTOR Tarring ARAB al Home | 25a. REC’D BY REGISTRAR ah “REGISTRAR'S SIGNATURE 


OMAR 29 1968 LCC orLag Yedge 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (38808 


L oe A) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ t 4 


a, STATE Ay] b. COUNTY 4 yy 
©. CITY OR TOWN (If dutside corporete limits, write RURAL and give nearest town) 


1 


FOR ST 
HEALTH DEPT. 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outsKle col nore limits, 


SER 
so 2 
a5 = Tere RURAL end give nearest town) instant pee /9— / 
q cy E eT DR INSTITUTION (if not In hospital, give street address) g se ie e. IS RESIDENCE 
i : pe Ko RnR. 37 ‘a A RA. ON A FARM? 
££ cc ) Rodenror vesC) nol 
a 


PM3. Page 5 may be 


2, and 3 


3. NAME OF RG i py N Middle Lest te DATE Month Day —Year 


(ype or print) Zaarve £. } IZ yD Wea: Shaul DEATH Mair (= 19“ 


ie 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] te DATE OF BIRTH 3, AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
BB, — N 10, 196 gst rt on Months | Days ) Hours | Min. 
} wipowep ]_ _ivorceo[-] | Nov. ip 
1Ga, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even It retired) COUNTRY? 


10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Sani 
INDUSTRY 


and in any event within 72 hours after death. 


gave rise to Immediate 
cause (@), steting the ( DUE TO 


@ 
S 
= 
= 
= 
N 
3 
oss 
Seo none none Baltimore, Md. USA 
3s § 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g ‘ 
a, George G. Guilbault Palma M. Covington 
22 a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | i7. INFORMANT Address  Bdgewood, Md. 
Ze "=P (Yes, no, or unkown) | {Ityes give war or dates of service) if 2 
aS no none Mrs. Palma M. Guilbault, 2314 Rosewood Rd. 
55 18. CAUSE OF DEATH [Enter only re cause per line for (a), (b), and afar INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ie 
35 i IMMEDIATE CAUSE (0) eae 
gs ns DUE TO 
=e i 
z 3 N Conditions, If any, which (b). 
28 


underlying ceuse lest. (0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 


19. WAS AUTOPSY 


PERFORMED 
yes [] NO 


20a, EXTERNAL CAUSE WAS 206. a HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part I! of Item 18.) 
PRIMARY a Pee Qo 


CAUSE OF | A we WMO ace Aww 


prior to burial 


This certificate should be executed within 24 hours after death. If any dela 


be forwarded to the Chief Medical Examinei 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pen 


© 
8 
2 
3 
3 
1 
2 
oe 
Ze 2c. TIME OF TNIURY Wonth, Day, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm, 20 (City or town) County es 
< & Hour a.m. , Street, office bide. Ht - 
[<a o z While Not While J 
= 33 re 30 aE Jew ot work] et work ote ° ve ~ GS - 
z Bg <2 21.4 eats 0 that | took charge of the remains described above, held an Autopsy (eal; Inspection [A], Inguiry , and In my opinion 
o22 23 death resulted from: Natural causes [], Accident (X], Suicide [-], Homicide [], Undetermi gd manner ey ay 
r soo baw ___—_ bite meoient examiner 2) py Ons vA 
fi 2s zs OT ORE. A As ld é ov wip, ASSISTANT MEDICAL EXAMINER [“] 72. DATE SIGRED 
ses545 . Es "DEPUTY MEDICAL EXAMINER wd 
3S 53s XAMINER’ “z » ry < ge 
ee EE A satan Ge Yd ¢ Va (nm (Sea (Street, city, town, or county) > 
WES's S= 23a, a Semen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
paee - pecity) 
oo Re moval Mar.13,1966 | Leitg—Ragzan New Orleans 
24. FUNERAL DIRECTOR ANDRESS Hie ? get a 25D. tg tatad: TS StaNURE 
VR AISME H ‘a ‘ees 
vm nae (9 Howard K. McComas & Son, [AAR 5 19 Y, Caylr, Y 


jours after death. 
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Page 4 may be retained by the hospital or attending physician. 


and 2 


arbon papers. Pages 1 


lease remove 


Then 


ed by the attending physician and completely filled in by the funeral 
h the State Dept. of Health prior to burial, cremation, or removal, and in Any event) within 72 hours a 


transit permit. 


should be filed wit! 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
N28] 9 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wie 


03819 *___ CERTIFICATE OF DEATH Nesny 


. PLACE OF DEATH 


‘a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
.. a. STATE b, COUNTY 
LEA Fo feb eo MAR YL. AAD “Ah Vale 


b. CITY OR TOWN (if outside corporate Ilmits, wy fg OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and A nearest town) 


write RURAL and give nearest town) [74 View dD pe a KAGE Se, 9 8 


v Koviu/é- 


d. NAME OF Ra ‘OR INSTITUTIO! page In hospltal, Gy treet a d. STREET ADDRESS e. TS RESIDENCE 
ADK. KA AMY LSL ITIL OS CY MEL epee res] no 
3. NAME O! 


3 Middle Last 4, pare Dor ba Year 
DECEASED 


aypecerriad) AZ FRED F€OY SEY DEATH, VILA 196 6 
5, SEX 6. COLOR OR RACE | 7, manrieo PANEVER MARRIED epy- OF BIRTH 9. PT ee TFUNDER1 YEAR|IF UNDER 24 HRS, 


ee Doe Days | Hours | Min. 
M CA he be CJ _ pworceo soma alee 
Toa USU A THPLACI 


USUAL OCCUPATION (Give kind of work done nN ea ae OR BEE ap (County & State, or 224%) ae eR Be WHAT 
during most ¥ working life, even If retired) 
ete VOU Miles "WS 
aa Beco ute MAIDEN NAME 


aw LLART-, Mat lL DA 


U.S. ARMED FORCES? 4.36. SOCIALSECURITY NO. | 17. ran 


15. 
(Yes, no, or unkown) | (1 Eyes pive war or dates of service) - 20 ay) GIT. Niks GLFRED Lj eee 5 ae : 


ATL Lente roan e cals 9 for (a, ( and (0.1 e INTERVAL BETWEEN 
part 1. DEM wa cKbSEC Z Vase. ; 

ri IMMEDIATE CAUSE ‘a) tl fay {OYA : a, 
IIa ¥ DUE TO 


Conditions, If any, which hee Wise 
gave rise to Immediate we) Gur) 
cause (a), stating the DUE TO 


underlying cause last. (0). 


PART II. OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TNOTRELATED TO os ike oh bles giv a PART1(a) [1% Fen 
fo Wa CO LUC PHOT E re (ne atte NO 


20a. ACCIDENT WAS UNDERLYING 20%. DESCRIBE HOW INJURY wrote: (Enter nature of Injury In Part 1 or Part I! -d Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White — Not While factory, street, office bidg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


, : Ante" ae a rs a 
ase © ape Wid vehen Ff 


23a. Beret yee ad 23b. DATE THEREOF ae NAME Ee CEMETERY O! obra Co RY, LOCATION red town or county) ye. 


yea: rae Pine g lee eae Z, cain 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S fe. 


eee oMAR 9 1956 


x 


ted within 24 hours after 


pletely filled inby the fu 
papers. Pages 1 and 2 sh 


ecu! 


ie. 


jianXan 


hysic' 


ing pi 
it permit. Then please remove cai 


cian. 


quires that the death certificate” 


signed by the attendi 
N'$) 


ial-trat 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


ig physi 


The law re 
in: 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0382 0 : SEEPCA TS a DEATH AE) Sil _ 


b. Cl and give nearest town) 


LENGTH OF STAYIN Ib || 


YORJOWN {if outside Cage te limits, 
n) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET AA. RESS B a. IS RESIDENCE 
ees ON A FARM? 
—— 
e: ES Lanting, . yes [] NO 
3. NAME OF x BATE “Menth Yeor 


Middla Last 
DECEASED 
(Typa or print) 
Lech [6 COLOR-OR RACE] MARRIED ZEAritveR MARRIED ole DATE OF BIRTH 


Le wivowiD [] _pivorcen [_] 


102. USUAL OCCUPATION (Give kind of work "OD OF BUSINESS OR INDUSTR' 
if 


done during if retired) 
16. SOCIAL SECURITY NO. 


Beare A Z/ ae 


9. AGW (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oS | Deys | Hours | Min. 


V2. CITIZEN OF WHAT COUNTRY? 


pen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgi rordatesofsarvice} 


al i) 
for (9), (bj, end (e).] 


1B. SRUFE DEATH (Enter only ona cause por li "] INTERVAL BETWEEN. 
PART J. DEATH WAS CAUSED BY: 


es ' ONSET Ap DEATH 
IMMEDIATE CAUSE (2) ig A ee A = -| sabes : 


Wes it <¥ which nw a4 x 4—! Cot wb She HP oie 


gove rise to immediata cause 
(2), stating the underlying ( PUETO 
cause last, {ec} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part! or Part lof itam 1B.) i — > 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stee) 


While Not While 


H -m, 
ea et work [ ] at work [_] 


p.m. 19 
21. I certify that (i) (this EMA 


attended the deceased from... .g@ ys sean i Fe Ne ag Sear oer 
Bf Los ae sonileke and that At 


23d, is TON (City, T= yy. Sa (State) 


es REC'D BY oe 2Sb. nes JU SIGNATURE 


fase Wd lap 28 1966 | [oLornfag co 


factory, streat, office bldg., etc.) : 


MEDICAL CERTIFICATION 


saw the deceased alive on 
22a. SIGNAT 


22c. 


230 BURIAL, CREMATION, 
(Specify) 


23b. DATE THEREOF 23c. NAME OF CEM) OR EREMATORY 


nnd 


‘AL DIRECTOR'S SI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


f 


Page 4 may be retained by the hospital or attending physician. 


VR # 
20M 


jon papers. Pages 1 and 


b 
, cremation, or removal, and in any event, within 72 hours after de: =< 


ysician and completely filled in by the funeral 


please remove car! 
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should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Us ND 


03824 CERTIFICATE OF DEATH JoSh1 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: a before admission) 
‘ Harford rrr a. STATE Maryland b.cOUNTY Harford 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
47 years Bel Air ’ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
62 East Broadway 62 East Broadway ves) np x) 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(Type or print) James Henry Kehoe DEATH March 235 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED @. OATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ISECER Ag CoN last birt Hg Months | Days jours | Min. 
Male |White wipoweD [-] pivorceo [| |\Uuly 4, 1885 80 | 
1Da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign racy 12. CITIZEN OF WHAT 
during most of ickce heen fe, = If retired) INDUSTRY % TRY? 
Company Baltimore City, Maryla She 
13. ae NAME 14. MOTHER'S MAIDEN NAME 
James Henry Kehoe Marie A. Gahrmann 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT (WiT@)838= 5073, oo 
Mrs, Ethel Me Kehoo Sel hier RA Zi014 


e aes 21520302949 
| | 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).1 _— 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - x a e V Dy meeneaneae 
IMMEDIATE CAUSE (a). 


7 DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (cy. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. Su iy 
= a ar oe ? 
é ves] ND Bg 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (i) (this bia. 1 attended the deceased from to. yal that (I) (we) last 
®_M, from the causes and on the date stated above. 


saw the deceased alive nn_3 “—~ 2. { _19 and that death occurred at e date. 


22a. IGNATURE 22b. DATE SIGNED 
awd © Fabre, SEO" op Bron CERF | Maoh 24, 1966 


22c. PHYSICIAN'S 22d. ADDRESS 
{___“E (ye) Gerald Ce Palmer, MeDe |8. Main St., Bel Air, Maryland 21014 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) (State) 


Bardal”"” Mareh 26, 219 Mt, Zion Met. Cemetery [Fountain Green, Harf.Co.sMds 


& FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


MeSWilliams 
rN sis; Be Air, Maryland 21014 | MAR 90 $966) foboals Nrudge.. 


~ Joseph William Foster 


FOR STA M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DE 


g? with the Stote Deportment of 
nt within 72 hours after death. 


-transit permit. File pog 


, prior to buriol, cremotion, or removal, and in of 


This certificote should be executed within 24 hours ofter deoth . is 
y 


necessory, pleose execute the certificote, writing the word “pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os o burial 


Heolth or its designoted ogent, 


TO DEPUTY A EXAMINER: 


VR LAME ee i, 
Ww 


03822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N3gi2 
” PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissipn) 
o. COUNTY o. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If oufSide corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN ({f outside corporote limits, write RURAL ond give néorest tawn) 
write RURAL and give nearest tawn) x A 
acti Ava. 3 / 
, NAME OF HOSPITAL ORSINSTITUTION (If not in hospital, give street address) ©. 15 RESIDENCE 
ON A FARM? 
fo Own ves CJ no 
3, NAME @F Fyst Middle Doy Year 
DECEASED 
flypescripnnt) s leDPAew Ney 4, 9 
S. SEK 6:COLOR OR BACE ~|7. MARRIED [-] NEVER MARRIED flop] 8. DATE OF BIRTH AGE (in years TTECDER YEAR FUNDER 2S 
28 - st birthdoy) Months | Doys | Hours | Min. 
WIDOWED pivorceo []]| {Om - oi 
1, USURL OCCUPATION here Kind of work done “ KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 TEN OF WHAT 
during most of worki even if retired! ots RY N 
o"arpe ! struction Harford Co., Maryland BA. 
73, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Jom Kerr Ellen Dady 
i Was aE Ne ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Niece )452—5033  Addiess 
BS, M1 yf UNKNOWN, S aprarele war or dotes of service: 
No f ey 1418.0320 ¢ Helene V. No Street, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4, IMMEDIATE CAUSE (0) 
24 DUE TO 
Conditions, it ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse bye 
Wie ae aS @ 
cn | PART. Il, OLHER-SIGMHHEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= z iy PERFORMED? 
S ves] No SA 
| Mo, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item JB) 
= or i < 
© | cause of DEATH, te wenden” onrte za 
= [mm TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED 4 | 208 PLACE OF ee Pond form, | 20f. (City or town) (County) Tstote, 
= lOUr amore <a While (5) Not White tenons styet, office bldg. etc.) if . ‘i 
= p.m. 2.0, uh ctwork Lot work lM, 2 Ot of hw Es 
21 | certify that | as charge af the remains described abave, i an Autopsy (_], Inspection J, —Inquizy_B€]. and in my apinian 
death resulted fram: Natural causes [[], Accident [5 Suicide [],  Hamicide (J, hp manner (_] 
CHIEF MEDICAL EXAMINER ~ “nd. 
Wine Voreld © 2D rmns_ vo, stom wa came AAA A, 2 
EXAMINER'S — DEPUTY MEDICAL EXAMINER [A pty 6 
name (Type) Oy vid € \ ol i ev my Address (Street, city, town, or county) 
2%o. BURIAL, CREMATION, | 23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
REMQYAL ‘ 
Bivey [Mars 7, 196 st Ignatiu ng Hickory, Harf. Cos, Md. 
[2 FUNERAL DIRECTOR W. Broadwayewillians Ste ‘250: RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Cress Bel Air, Maryland 21014 
aes , mBAR 7 fOleonbrs Widges 


oster 


~R 


! or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “t 


CERTIFICATE OF DEATH 138 13 


1. PLACE OF Di 2. USUAL RESIDENCE (Where deceased ia If wnt | we fore admission) 


8, CQUNTY a. STATE b. COUNTY 
MARYLAND 
b. CITY OR nial (if A ‘corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR, TOWN (If outside corporate limits, write RI 4 A. i Or town) 
write RU and ‘G vag ae d 
Bes <<. [days © Bib 
. NAN OF it ms ty) es (i not In hospital, give street address) || d. STREET ADORES 6. 1S RES DENCE 
Va yesC] noGd 


First Middl Last 4. DATE Mont ‘Oay Year 


; ' 2 OF 
awe Wee Migra | RaMact, Oat 
5, SEX 6. COLOR OR RACE 7. Mapnico [-] NEVER MARIE! DATE OF BIRTH 3. AGE (in years | FUNOER 1 VEAR |F UNDER 26HRS, 
. last bl ey Months] Days | Hours | Min. 
a ) WIDOWED [~]__O1VoRCEO' Jan. 11,1911 55 | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12, GEN pr WHAT 
during es of opri pT Kev al If retired) INOUSTRY 


_Restaurant Beltimore, Ma, | USA 
ka a is. eit 14. MOTHER'S MAIOEN NAM 


John Klein | Antoinette Gerst 


deat! 


filled in by the funeral 


remove carbon papers. Pages 1 and 


indhin any event, within 72 hours after 


i 


transit permit. Then pli 
cremation, or removal, 


o 


ed by the attending physician and completely 
af 
al 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per fine fop-{a), (b), and (c}.] bie VaR 
PART I. ee WAS CAUSEO BY: 
fs IMMEOIATE CAUSE (a)_\- aie ae Bias 
uf Z 
7 DUE TO { ne Bh 
gave rise to Immediate Riera yy) ys 
cause (a), stating the Bi 
underlying cause last. (c) Ae he Lin tesvidavledlep, ts 
FORMED? 
ves [] NO 


Yes WW IT 215-10-6919 |J == Cuilla, = Pulaski Highway, Joppay 
Conditions, If any, which a Wang “4. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO T0 THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) ia wa AUTOPSY 


ficate has been sign 


director, page 3 should be detached for use as the bui 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part | or Part Ui of Item 18.) 

OR CONTRIBUTING [| CAUSE_OF OEATH 

(IF EITHER, ar EXAMINER) _——_ 

"20¢. TIME OF INJURY Month, p08; Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While —, Not. White factory, street, officebldg., etc.) a 
at work [}-at work L] eh 


21 ak certlty that (I) (this hgspjtal) attended the deceased from. 2S, to! that {I) (we) last 
saw the deceased alive on. and that death occurred ata Am, from the causes and on the date stated above, 


Za ee 77 22), DATE SIGNED 7 
— ATTENOING MEO. STAFF 
oe Lele AF; LBicts = PHYS. oirector L] Pays. [] Z 


Er L- a ) 
PE Kodo @ & Loe, me ure. Ve Cyt. 


23a. RE NRCS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town or county} (State) 
eee Baltimore Ma. 


New Cathedral Cemete 
a cron Mar.12, 1966 ‘AOORESS _ 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 


~ 


A 


should be 


. f PTT 966 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Howard K. McComas & Son Abingdon, Md. sve MA 1966 [llonbes Jecctge: 


Vs \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 1ZE2% CERTIFICATE OF DEATH : 
< 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
J 7, 
tS ° OWN Harford Tar, cle Maryaletia b. OWT Ham fard 
s 275 
eS 3s b. CITY Cn yal fl outside corporote sins ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
ow jen jte and give_ggarest 9 . 
g pes Mberdeert FG) Nd. 2 Days Bel Air Jt ef 
. ay Ses 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRES = RODENT 
a * . 5 
S Bese 4 Kirk Army Hospital 122 Gordon St ves J no (X) 
ge ss 3. NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
ae: CEASED *\ OF s 
8 See Type or print) Dorothy  Welvi\\e Marshall DEATH March 7 1» 6 
= 223 SEK 6 COLOR OR RACE] 7. MARRIED J] NEVER MARRIED [_]| 8 OATE OF BIRTH 7 AGE Tn = TUNER TERR TCHR 7S 
> * ost Dit 10" in, 
. Se? Female | White wioowen [} —_oorceo []| 2 July 1896 6g 1. 
PF ae Th, USUAL OCCUPATION Give Kind of wark done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
—= most of wor! life, even if retires DUS! faye 
aoe uppers gating ie even iret) dra sane Hardford, Conn COUNTY aa 
oc i e ° 9 & . re} 
a 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
BSS Charles Crawford Julia Van Kirk 
E 
aS TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT mires} ];12 Anniston 
5 S (Yes, Mo, or unknown) (If yes give wor or dotes of service’ at 4 Ms 
£E No = ZiB—HS-23IO | Geoffrey Marshall Ave, Anniston, Ala. 
is a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Tntracerebral Hemorrhage ONSET AND DEATH 
== 5 |, IMMEDIATE CAUSE {o) = 
£5 4 FSA DUE TO f 
Conditions, if ony, which gove )__Hypertensive Cardiovascular Disease 


tise to immediote couse (0), 


stoting the underlying couse Wag 


lost. (9__Arteriosclerotic Heart Disease 

=> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
A 5 ves [X]_ No [] 

& | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20 TIME OF INIURY Month, Doy, Yeor 70d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 

$ Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L] otwork (1 
21. I certify that (this haspital) attended the deceased fram_2 :2r  , 1920_ ta, Mal __, 1920 | that (I) (98) last 


saw the deceased alive an_7 March _19_66., and that death accurred at930P M, fram causes and an the date stated abave. 
Po. SIGNATURE tame ia ie 2b. DATE SIGNED 
pays, _C)_oector O) pays. Ml] 7 March 1966 
224. ADDRESS : 
Kirk Army Hospital, APG 


Zc. PHYSICIAN'S 
NAME(Iype) PETER GUISTRA, Capt 


To. BURIAL CREMATION, | 236. DATE THEREOF gj, NAME OF CEMETERY OR CREMATOR 73d. LOCATION (City or Town) (County) (Stote) 
PE [Merce 106 Mess Ep scopy + | Eramerto2, nfo WN, 
; 7 


NK chick Df Resmi. Youn (MAR 11 1966) fCoorLt0 Yd 


OsEvh Ca Wtm Essie | LO Prondmy TUS ams st GB, MA. 201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 
should be filed with the Stote Dept. of Health prior to burial 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
director, poge 3 should be detoched for use os the bu 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23225 CERTIFICATE OF DEATH UISL5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY ‘c a. STATE CA a b. COUNTY 


Ar MARYLAND ‘ Ie Fo 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF Je IN 1b |] c. CITY OR lar (if outside corporate limits, write RURAL and give nearest town) 


wok 


write RURAL and ‘Gar jeares 2 
AUeE_ Z 
d. waa HOS! a R INS Hage (if not In ge hie i e fa a d, eA ree e. 1S RESIDENGE 
ths Pfs Be yeoiez./ 7 


‘A FARM? 
f Laglued Las Pils ves of 
3. asia! AT 
DECEASED a Fa. ‘ oe Lea — DEATH MAz ch 


4. eke ws Day 
Fi “ao ‘OR RA . a H 
RACE | 7, MARRIED it NEVER MARRIED [_] 8. DATE OF BIRTH 9, Ay A ae home ioe Ficus RE UNDER 24 HRS, 


Cipla WIDOWED [_] vivorceo[ {29 Sep. 1892 yrs. 


Oa. USUAL OCCUPATION (Give Ce workdone] 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


juring mee of working life, even If retired) COUNTRY? 
Housewife Home Greygon Co. Va. OS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Ross Virginia Hackler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° 220-),6-536) Et, same as 2c&% dq  __ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSE} AND DEATH 
. IMMEDIATE CAUSE (a). 


hi DUE To 
Cenditions, If any, which ——— 


gave rise to immediate ®) 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. hag A 


YES val nO 


42 


papers. Pages 1 and 2. 


fe carbon 


at 


completely filled in by the funeral 
y event, within 72 hours after deat 


a 


e 3 should be detached for use as the burial-transit permit. Then pl be 
in an 


rtificate has been signed by the attending ph 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, while Not While factory, street, office bidg., etc.) 


p.m. at work at work Fs] 
21. [ certify that (I) (this hospital) attended the deceased fro1 19_GG, that (1) (we) last 
saw the deceased alive nM ech 19 1966, and that death occurred aty/ AM, from the causes and on the date stated above. 


2a. SIGNATU - DATE SIGNED 
ATTENDING 
Kim MD. a fine OF ps, Ol SSPE 
; Nn ec 
Hewe 4 Cr 
THEREOF 


Havre de Grace, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town or county) (State) 


VA 
ao vet. 120 a 66 | Burton Chapel Cemetery Sugar Grove, Va. 


Pr TOR ox ADDRESS 25a. REC'D BY WTA 25! GISTRBR'S SIGNATURE 
VR AIS (4) | MAR 22 1966 Perel Meeps. 
20M 1/65 


IS Cel 


MEDICAL CERTIFICATION 


After thi 


- 
s 
% 
By 
3s 
m4 
5 
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= 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


03226 


ake 


CERTIFICATE OF DEATH 


Us8t6 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


5 s. COUNTY . STATI b. COUNTY 
wg Harford : manviann || "Maryland Harford 
Be b. CITY OR TOWN {if outside corporala limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oo ‘write RURAL and give neares! town) 5 
3 (Rural) Fallston 25 yrs. (Rural) Fallston (pci 
2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streot eddress} /d. STREET ADDRESS fF; r is i 
y A FAI 
“30 ___Charles Street. 2 Charlies Street ves [] No 
cn rz. NAME OF First Middle “Test | 4. DATE “Month ‘Dey Year 
an DECEASED E 7 OF 
pe neecera’ « Nedaae Marie Miller | DEATH Ma peh. 11 5 19 66 
§= 5. SEX 6. COLOR OR RACE) 7, MARRIED [Xt] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF ONDER YEAR| IF UNDER 24 HRS. 
: J last birthdey) oe Deys | Hours] Min, 
Female White | woowe[] ovorco]/Feb. 16, 1897 | 69m. | 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 


Home_ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Baitimore, Maryland 


ii ee 


13. FATHER’S NAME 


Thomas Mullen 


"| 14. MOTHER'S MAIDEN NAME 


Annie Watts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


No =? 
18. CAUSE OF DEATH [Enter only one couse, 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (#)___ 
42 


16. SOCIAL SECURITY NO. 


@ for (e), (b), end 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate couse 

DUE TO 


(a), steting the underlying 
couse lest, a 


{e) 


be INFORMANT 


cute myocayolial Iu fancier 
dypedtersiie. Ortriysleriti _Cardniosculr Dseace “years. 


~ Address 


21047 
Fallston, Md. 


~~ | INTERVAL Bi oa 
ONSET oe 


| LAME aes 


eorge W. Milier 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 4 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ii of item 18.) 


z 
9 
= 
sfs 
© |) © [200. ACCIDENT WAS UNDERLYING [] 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A, 
& | 20c. TIME OF INIURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. 
a . While Not While 
= work [_] at work 


bh. .. and that death occurred ORO, the causes and on the date stated above. 


PLACE OF INJURY ean ferm, | 20f. (City or town) (County) {State) 
fic 4 


fectory, street, 1 | 


Fag: 1 >, that (I) (ave) last 


Se 22b. DATE 
ATTEND MED. STAFF 
Mo, | PHYS. Ww pirecToR [_] PHYS. [} 


i Stanies Fu) teN_W, 


Dirl6E© 
22d. ADDRESS 


Ee es Va rrettrvilles Maryland 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


3/15/1966 


Scar: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any! eben, 


director, page 3 should be detached for use as the burial-transit permit. Then please remgw 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aie OF CEMETERY OR CREMATORY 


23. 
ng Air Mem. 


23d, LOCATION cmane town oF county) (State) 


Air, Maryland 


Gardens 


ADDRESS 


VR AIS (4) 
20M 5-63 


REC" D BY ire ‘25b. REGISTRAR’S SIGNATURE 


AR 15 {8 Lia ls 


24 FUNERAL DIRECTOR'S SIGNATURE 
hashed €. Sid 


fede, 2d 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 03227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH st a 
HEALTH DEPT. [7 etace oF peatn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eae 0. COUNTY a. STATE b. COUNTY 
£& se Harford MARYLAND Maryland Harford 
ea ri 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
eo ieee write RURAL and give nearest town) : 
See ies Aberdeen (Rural ) Aberdeen (Rural 
aa] a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS. @ 1S RESIDENCE 
oes ON A FARM? 
eS 2877) Route #2, Route #2 ves XH No C) 
a Bae 3 NAHE OF First Middle Lost ‘DATE Doy Year 
= ~ j 
oe? Zc fie pri EVA 0. MITCHELD| _btam 27 __—s_-«66 
oS s S$. SEX 6. COLOR OR RACE 7. MARRIED: (| NEVER MARRIED ( 8. DATE OF BIRTH 9. Age nye IE UNDER PTS 
Nee ost birthdo: . 
ie Female] Cau. woowen XX vor CF] 16 Oct. 188) ay au . 
E = 100. USUAL OCCUPATION (icra aid of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2s during mogiel ie life, pven if retired) INDUST . COUNTRY ? 
ev ouséwite Harford Co., Marylan 


14. MOTHER'S MAIDEN NAME 


Jerusha Gertrude Mitchell 
17. INFORMANT Address 


Jerusha Qliver, Havre de Grace, Md. 


18. CAUSE OF DEATH (Enter only one cause per jine for (0}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y! rf 7 é ONSET AND DEATH 
IMMEDIATE CAUSE (0) Ae 
B2BSH4X DUE TO 
Conditions, if ony, which gave () 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Saree a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


13. FATHER'S NAME 


Charles B. Osborn Sr. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(IF yes give wor or dotes of service} 
oO 


19, WAS AUTOPSY 


cote, writing the word “pending” in pen 
be forwarded to the Chief Medical Exominer 


Ss PERFORMED? 
= ves [[] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S | CAUSE OF DEATH. 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Haur o.m. While Not While factory, street, office bldg., etc.) 

pm. 19 ot work ot work 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 7], Inquiry [7], ond in my opinion 
death resulted from: —Noturol causes [], Accident [_], Suicide [1], Homicide [1], Undetermined monner [_] 


= 
4 / on. : CHIEF MEDICAL EXAMINER [] %. 2 . G 
Catena Morgh ( WEN assistant meoicat examiner C] Cn DATE SIGNED 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, ond in any ev 


the funerol director. Page 4 should 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File pages 1a 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours after deoth . is” 
necessary, please execute the ce 


EXAMINER'S DEPUTY MEDICAL EXAMINER $1] 
2 NAME (Type) erald © Palme Ys Address (Street, city, town, or county) Bel Air, Mde 
230. PERE EEMATON, 2b. DATE THEREOF Be NAME aD. CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
rey 31 noes Grove Presbyterian Cdmeter Aberdeen, Md. 
te) WAY 4) REGIQR ” ADDRESS 250. REC'D BY REGISTRAR Bb REGISTRAR'S SIGNATURE 
VR AISME (5) 4 ¢ 9 fa h} 
bs i RuneraWMiome, Aberdeen, Md oMAR 31 1966 f 


after death. 
the funeral 
1 and 2 


ges 
72 hours after death, 


in 24 hours 


letely filled in by 


bon papers. Pa 


within 


lease re 
and in ai 


f 


permit. Then 


ed by the attending physician and,s 
, cremation, or removal 


The law requires that the death certificate be executed withi 
-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
2 
z 
r=% 
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p=] 
Ss 
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Ss 
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= 
3 
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ae 
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TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mie 


03225 CERTIFICATE OF DEATH {} Sik 


BoA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 
Harford MARYLANO 


Maryland Harford. 
b. CITY OR TOWN (If outside cor; P orae, limits, ¢. CITY OR TOWN ve outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town; 


c. LENGTH OF STAY IN 1b 
Aberdeen 23 years Aberdeen Yad 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. Is RESIDENCE 
none 202 Edmund Street ves] no [ad 


3. Etecks First Middle Last 4 ie Month Day Year 
(Type or print) Rosella Agnes Morlok OEATH March 9 1966 

5. SEX 6, COLOR OR RACE | 7, MARRIEO[_] NEVER MARRIED[] | & OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 

Jast birthday) Months | Days | Hours | Min. 

Female White Wlooweo [3 oworceof]| April 21,1878 8 Es 

10a. USUALOCCUPATION (Give kind of workdone| 10b. wa fe] el ucge OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) COUNTRY? 

Germany USA 


none = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown 


Adam de Martin 
15. WAS DECEASED EVER INU,S, ARMED FORGES? ) 16. SOGIALSECURITYNO, | 17. INFORMANT Address Aberdeen, Md. 
No 214-12-0886 [Miss Shirley A. Morlok, 202 Edmund St., 


(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE DF OEATH [Enter only one cause per line f on yah and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO ey mm os 


BY: 
IMMEDIATE CAUSE (a). 
raul Ke 


S00 
Hs OUE To ‘ Ye ww) : 
Conditions, If any, which (b) gece Oty 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, 


(c). 
PART I. OTHER SIGNIFICANT CONDITIONS aa TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
por uwrleypte Pel ptte- La pale PRX 


2Da. ACCIDENT WAS. UNGERLVING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF 01 
(IF EITHER, NOTH EDICAL Oe 


‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
Hour am, While Not white factory, street, office bidg., etc.) 
p.m, 19 at t work L_] at work 


2st eaity that (0 herhooplet attended the decested Ere ——, that (I) (red last 
saw the deceased alive on__3 ~2~66 19____, and that death coon ee from the causes ae on nthe date stated above. 


2a. ie) E 2b. DATE SIGNED 
STAFF 
__ do). CVaakot DM M0. pirector (] Pays. (1) 
PHYSICIAN 


SEITE 
22d, ADDRESS 
NAME (Py, Barry J. Plunkett, Jr. 617 W.BelAir Ave., Aberdeen, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Gpeclfy) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


(County) (State) 


MEDICAL CERTIFICATION 


ATTENOING MEO. 
PHYS. Za 


St.Paul's Iutheran Stepney Harford 
ADDRESS 5a-REC’D BY REGISTRAR | 25b. |" folorvta, Gudat: 


Abingdon, Md. 21009 og” 4 44 sop) pelorh, 


24. FUNERAL DIRECTOR 
Howard K. MeComas & Son 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. 


pee! {c) 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. def ies 

= He SS 
r é ves[] NO RL 
© |= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert { or Part II of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF D! 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. whill factory, street, office bldg., etc.) 

a le Not while 

= p.m. 19 at work at work 


Scie ety.) CERTIFICATE OF DEATH : ( 

es =~ 

22 By 1, PLACE OF DEATH 2. USUAL RESIDENCE deceased lived, If Institution: Residence before admission) 

S90 a. CDUNTY 

ate lq f—, a. STATE yp b. CDUNTY i Ve of. 

22 OLG- MARYLAND AKI OKA. 

baat tad b. CITY OR TOWN {if outside Sahn limits, c. LENGTH DF STAY IN 1b || c. CITY OR nl ¢5 outside corporate fits; write RURAL and give peaeshy monn 

Bee 5] write RURAL ang give n G a) 

Es Z2- 7 ag¢ 3. eZ Ot Cuca )/ -/ 
@ 3 on TION (iF not In Li. give stirs pea. amie @. 1S Preece 

So - 

SSE / i Wifi inca RA) fig. Ly. Epes lust nol] 

3s se 3. pas iy ee Wigdie 7 _ Lest 4, DATE vz Year 

ei , 

ese (Type or print) UBT. CM bu oe Ce ST ios DEATH March 19 ats 

Sos Pe 6. COLOR DR RACE | 7, MARRIED Jz] NEVER WaRRIED[_]| & DATE DF BIRTH 3. AGE (In years ee RIF UNDER 24 HRS. 

ses last birthday) Months | Days | Hours | Min. 

BEE Pia (1 Z | woowen] _ oworceot]|SWAYAZ AVS S2 ys. | 

oe 10a. gle | eet el 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign cougtry) | 12. CITIZEN OF WHAT 

Bx! during prost of working life, even if.retired ) INDUSTRY if eu Se 

Peg sie Z, | Conckruckion Vo Grayson.) | Gan 

2. = 13, FATHER’S NAME Cif) 14. MOTHER’S MalDéf NAME D 

oo ¥ 
BEE | Wosco/ /7/ , é G7e_ vey 
a 15. WAS DECEASED EVER INU.S. ARM Vea Tae: SDCIALSECURITYND. | 17. INFDRMAN’ | Ad 

sz Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) -7 6 es LOE) TSE TIYO Ava £2 wo 33 

ee we —_ 243-18 -T36Y| Mes. Gence L. Pivtpes Meas ee Joa, Zor. F 

Ss so 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ia 1 yi INTERVAL EEN 

BEE PART |. DEATH WAS CAUSED BY: MS heal DISET ny pear 

Ses 45 4 , IMMEDIATE CAUSE (a) (222 = 

Fikes 1A 

as U DUE TO “~~ y 

a Conditions, If any, which Fine a G 

S 

3 

a 

= 

= 

3 

= 

15 

o 

8 

yl 

s 

S 

= 

= 


saw the deceased alive bi 


22a. WZ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2b, SiG 
ATTENDING MED. STAFF “37 
Mo. PHYS. 4 pirector [1 Puys. ol ue a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


} + PAYSICIAN'S 22d. ADDRESS 
joni: yt D. Chee shuttle, Mentacd, 
23a. Aree 23b. DATE THEREOF 23, NAME DF CEMETERY OR CREMATORY 23d, LDCATIDN (City, town or county) {State} 
— Dl anceh VE IIEG | Wel Mie Memetal Gaatess Rela VarGel CMe jon Zroth 
24. FUNERAL DIRECTDR o.8) PEREES ac woes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sa | 


20 Se Fam Fever “Bat Woy Seesjoa et | MAR 14 pagg) Olen, Qudge 
SHS Wan px 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ <S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AIS (4) \ 
20M 1/65 


EE 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


PEACE OF DEATH 2. USUAL RESIOENCE (Where deceased fived, If Institution: Residence before admission) 


a 
a. COUNTY , 
a, STATE b. COUNTY 
Ha gfred, MARYLAND Mg 4 J 4A aA edt 
b. CITY OR TOWN {if outside’ corporate ~Timite, c. LENGTH OF SPAY IN Ib || c. CITY OR TOWN (If outside corporate jimits, write RURAL and’give nearest town) 
rite hoe. and giv near A gl ; 
In JR Z, po 
Ye RAGE [a=/ 


d. ie id Scone if pba in not a Tospit I, give street address) TREET ADDRESS. @, IS RESIOENCE 


Agefied Memonul Aegpirathyod Si. Adanis St-_|vst} mf 


DECEASED ae bal) ) Last 4 DATE Cay Year 
{Type or print) 4K) | Mage He hy 
Sy sek li COLOR OR RACE | 7, MARRIEO [_] NEVER MARRJED ["] 5%, |" AGE st ears [ (FUNDER 1Y "feu im 
10a. é 


rthday) mee Days | Hours | Min. 
bh fz WIDOWEO pivorceo [-] a - 


ID 
OCCUPATION (Give kind of work done| 10b. HIN oe . BIRTHBLA 7 . CI 
POPOUEAT Cn at oe oe Han hows USINESS OR a wl orAoreign country) | 12. BR; ta 
1e41gZ,; sae 4 = 


ii Ss Naa 14, MOTHER'S MAIDEN NAME 


ae WAS DECEASEO EVER Da S. ARMEO FORCES? 
pan, [ee 
———— 
iit BETWREN 


PART I, OEATH WAS CAUSED BY: |] p ee epee 
IMMEOIATE CAUSE (a) A 


/ 

Lu 1 DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. bi Ea 

Yes [} NO 


20a. ACCIOENT WAS UNCER aE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at_work 


a d from. lS rion to that (I) (we) last 
19% _, and that death occurred tg, from the causes ment on the date stated above. 


CATE SIGNEO 
atrenvine Sf Meo. STAR “ 
M.D. _ PHYS, 3 


oar oy apa 


MEDICAL CERTIFICATION 


ES 


2. £5 
“s SEs 
S 223 
uo Bevo 
= 
§ 222 
& Ss. 
poe 
eg #2£§ 
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ero, 
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=a - 
MN Ese Js 
=e 
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Then please re 


med by the attending physician and,compl 


The law requires that the death certificate be executed within . 
ial-transit permit. 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


a . 
C383i CERTIFICATE OF DEATH y 
1 per eat all 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsslon) 
" a. STATE b. COUNTY 
Harford MARYLAND STATE Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) a 
Aberdeen Proving Ground abetears Aberdeen, Maryland "| 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||"d. STREET ADDRESS Peele ge 
Kirk Army Hospital 53 Taft Street ves] noket 
3. be ee First Middle Last 4, pare Month Day Year 
(lype or print) Selma jee L. Roebuck peta = March 22 39 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
vis abi Jast birthday) \Months | Days | Hours | Min. 
Female Wh ite wipoweD [7] pivorceo{_]| 19 Sept 1911 Sh yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
Housewife N/A Worcester, Mass. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown =,29pyapdeeaeset Unknown 
dfs Lad ao) ee SRMED peneky ) 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
own, yi ‘war or dates of ice, 2 
NS 2is=3e4h258| Peter Rocbuck, 53 Taft St, Aberdeen, Md. 
18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ _ ONSET AND DEATH 

PART |. DEATH WAS CAUSED By: 

IMMESISTE tause (a) Myocardial Infarction 

DUE TO j Mee . 
m_Arteriosclerotic Heart Disease 1 Hour 


Conditions, If any, whlch 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
Diabetes Mellitus YES no [] 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of inury in Part T or Part 17 of Tem 18, 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Gtate) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at work oO 
21. | certify that (1) 2EHI Hoswitall attended the deceased from Mare 192° | to 1arch 49 OS) that (1) (Wal last 
DOA 22 Mar 1g and that death occurred a2204_M, from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING mp MED. STAFF 
Mp. PHYS. KN _pinector C} pus. LI] 22 March 1966 


should be filed with the State Dept, of Health prior to burial, cremation, or removal, and in af 


director, page 3 should be detached for use as the bur' 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


cc. PHYSICIAN’S: 22d. ADDRESS 
| NAME Pe) ARNOLD N. KATZOFE Capt, MC Kirk Army Hospital, Aberdeen PG, Md. 
23a, BOR AC ee 23b. DATE THEREOF 23c. ely En CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
( Burial |25 r. 66] Baltimore National Cemetery, Baltimore, Md. 
ia) os ine Tarr ingOReheral Home | 258 RED EY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


DIRECTOR 


Aberdeen, Maryland 


MARYLAND STAT 


E DEPARTMENT OF HEALTH 


x 


r, M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee: 
03832 CERTIFICATE OF DEATH UdI&22 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 


a. COUNTY 


b. CITY DR TDWN (If outside enipetete limits, c. LENGTH OF STAY IN 1b c. CITY DR TDWN (if outsfde corporate limits, write RURAL give nearest town) 


FR FoR D MARYLAND : "RR Fae! ely Hpk For ie 


papers. Pages 1 ani 


= 
3s 
s 
i. Ite RURAL apd gl ) 
2 write apd give nearest town: fs 
& |HAURe Je Svfee 5 Mays Aberdeen L 
a ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stregt address) || d. STREET AODRESS 8. Paes eee 
~ on 
2. (| AAR ERD Neu Seal tal i¥ Feuwn Shree yes 1] not 
se 3 ee First idle Last 4. Dar Month Day ‘Year 
Se (Type or print) Th ay thn BeatriceS /yy DEATH AR 29" 1966 
2s 5. SEX 6. CDLOR OR RACE |7. MARRIED [] NEVER MARRIED[] | & E OF BIRTH 9. AGE (in years [Ir UNDER 1 YEARIIF UNDER 24 HRS. 
888 sf ay) Months | Gays | Hours | Min. 
Fema le. as elo vad. WIDOWED [> pivorceof]| 2 Feb, 1 7 ie 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife ome Chambers Co., Ala. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry White Sarah Ware 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, ce ees reseee service) Pi at at ee 
2 ae * * ** |Hudman Slaughter, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 . REA Bee 
PART |. DEATH WAS CAUSED BY: g -- 
, __ IMMEDIATE CAUSE (a) as ftives |_—___________ 


4 pi ‘ , , Z 
Conditions, ‘( any, which ae are pees A Py x 


gave rise to immediate 


cause (a), stating the ( DUE TO vA ‘ : 

underlying cause last. (c) VA OVOP pT ol § - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOESY 

OR CONTRIBUTING (] CAUSE OF DI 


Yes [] No x 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF muah] (Clty or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


Hour a.m. | While Not While g factory, street, office bidg., etc.) 


19 at work at_work 
21. | certify that (I) (this hospital) attended the deceased from. 19s. to, , 19___, that (1) (we) last 
saw the deceased alive pn. “19-4 C_, and that death occurred at_Sz from the causes and on the date stated above. 


Te be DATE SIGNED 
ATTENOING poy” MES. STAFF 
wo, BRON Dey” HER C1 SRE OO 3-2 GG 
230. ADDRESS 


irsch, M.D, Havre de Grace, WM 


EMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
emoval 130 Mar. 66 | Mt Olive Cemetery Waverly, Alabama 


24. FUNERAL DIRECTDR arr i7ARESy neral or" REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Als ig tittle de cout. A Aberdeen, Md. oafAR 31 1961 fOhenkss Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


22a, A - iD 
22c. NAME GH 4 
De. 
| * Gunther D. 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending WBE and completely filled in by the funeral 
e 0 
should be filed with the State Dept. of Health prior to burial, cremation, or ey rig gy 


director, page 3 should be detached for use as the burial-transit permit. Then 
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death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 


pletely filled in by the funeral 


papers. Pages 1 and 2 sho; 


f 
mi 


Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae 


93 R33 _SERTIFICATE OF DEATH (3823 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 
* a. STATE b. COUNTY 
Harford a _MARYLAND || __ Maryland cs Harford 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limils, write RURAL end give necres! lown) 
write RURAL and give nearest own) 
Aberdeen Rupal | Aberdeen (Rural ) , 
~d. NAME OF HOSPITAL OR INSTITUTION 4 not in hospital, give street eddress) || a) STREET ADDRESS = abe si 
Route #3, | Route #3, Box 87 ves [] no 
ai een a First Middle ‘Last ra DATE ‘Month Dey Year 7 
(Type or print} IRENE D. SMITH DEATH March ea 1906 
5. SEX ~—- 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 


7, MARRIED [_] NEVER MARRIED [_] cilia 
f i ) 
wipowen (X]___bivorceo [7] May 1885 Bove hen. 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
School Teacher (Ret 


ea ) Schools | Coalton, Kentucky U.S.A. 


13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN NAME 


John H. Hall | Mary J. Howell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ - “Address 


{Yas, no, or unkown) | (Ifyasgive werordelesofsarvice) = 
ie _Mary F. Mink, same as 2 c & ad 
= INTERVAL | ‘BETWEEN 


ONSET, a el 
emt = 
“| S ——— 
19. WAS AUTOPSY 


PERFORMEI 
yes [] NO 


Months| De: 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, nif retired) 


Hours Min. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 
ff A DUE TO 
Conditions, if eny, which tb) 
geve rise to immedieto couse 
(a), stoting the underlying f DUETO 
couse lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


200, PLACE OF INJURY (Home, farm,» 20f. (City or town). (County) (Stete) 
foctory, street, office bldg., elc.} 


20. TIME OF INJURY Month, Day, Yeer 
Hour 4.m. 
p.m. 19 


20d. INJURY OCCURRED 
While ‘Not While 
et work [_] at work [] 


MEDICAL CERTIFICATION, 


2. 1 certify that (!) (this hospital) ay ded the deceased from... &Uv . Ks ssovested Sh, that (I) 
saw the deceased alive on..........| ber and that death occurred cr OM, AM she « causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF 
YS. [— oiector [(] Pus. 


220. wer Cher 
22. PHYSICIAN'S. rae: co cade 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Ft Lincoln Cemetery | Washington, D.C. 3°25 


25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAR 30 1966 


730, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 
24 IERAL DIRECTOR'S ee RE tare ingWineral Home 
blr: Le Aberdeen, Maryland 


23b, DATE THEREOF 


\ 


jours after death. 


y 
in 72 hours after deat 


Aheggnoletely filled in by the funeral 
carbon papers, Pages 1 and 


Then please 
!, and in any event, withi 


transit permit. 
, cremation, or removal 


es that the death certificate be executed within " hi 


ir 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H3R3b CERTIFICATE OF DEATH 
1 ig DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Harford ance a STATE Maryland * COUNTY Harford 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town, 


Abingdon rura instant Magnolia JB math 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street address) || d. STREET ADDRESS e. in NG 
oyle Road 
marie 112 Fort Hoyle Ro ves] nol 

3. NAME DF y 

eee First Middle Last 4. a3 Month Day Year 

(Type or print) JOHN E. SNELLING DEATH March 14 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In, years /IF UNDER 1 YEAR IF UNDER 24HRS. 

3 Igst Dirthdey) Months | Days | Hours | Min. 

Male white wivowep [-] pivorceof]| Mars 25, 1911 ot yre: d | 
‘Da, USUAL OCCUPATION (Give kind of work done | 100. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY i UNTRY 

contractor electrical Sehuylkill Pa eSeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Snelling Annie Bowman 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) oad ive war or dates of service) 
no 


62-03-6486 | catherine V. Snelling, 112 Fort Hoyle Ra. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: ence great 
4 _ IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, If any, which (0) ASC i) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Se 
= ee ES 
s yes[] NO [yf 
= 2Da, ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Ss 
5 Hour am. While Not While factory, street, office bidg., etc.) 
s at work at work 


causes and on the date stated abpve. 
| 22b, DATE SIG! 
& mp. BAe Ne bineetor C] pays. CI te) i / b is 
PHYSICIAN’ 


Ss. 
[MBN Cope) E, Louis Kahan, M.D. | Bazetioca, Maryland 


268. BURIAL CREMATION | 296. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Mar.15,1966 Geschwindt Funeral Home |Schuylkill Haven Pa. 


24. FUNERAL DIRECTOR ADDRESS 
Howard K. MeComas & Son, Abingdon, Md. 21009 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 16 185 fers ecg 


a 


FOR STA 
HEALTH DEPT. 


TO DEPUTY = This certificate should be executed within 24 hours after death. If any dela @...., 


1 


th. 


be 


il in Item 18. Give ates 1, 2, and 3 to the funeral 
fice along with form PM3. Page 5 may 
(at? State Department 


72 hours after dea! 


pt 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH | 


aa Pyion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N3I825 


2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


@, STATE b. COUN AL 
b. CITY OR TOWN (if Outside corporate Iimits, ¢, LENGTH OF STAY IN1b | c. CITY OR ont ea corporete limits, write RURAL and 4 nearest town) 
write RURAL and give ngarest town) J . 1 


AY, A 
d. NAME OF HOSP: 


(Olt tile” LA 
. ALOR ,INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: 8. PSU ace 


Ss p27 WS GFF No 


3. NAME OF First Middle oHLampe ast 4. DATE Month Day “Year 
Aiype or print) a ua Ss t+ ? a pn DEATH A aj2 fy {2 19 oL 


6. COLOR OR RAE >. MARRIED [ZI-TEVER MARRIED [-] | & DATE OF BIRTH IFUNDER J YEAR "ror 
S$ in. 


5, SEX 9. AGE in years 
é SI ay) | Months | Days 
Ly wivowen [=] worceo[]| /2/ASH LEP 7. mal | 
USUAL OCCUPATION (Give kind of work done) 1Db. KIND OF BUSINESS OR 11.” BIRTHPI afe or Torélen country) 12, CITIZEN OF WHAT 


1 S 
i pf working ilfe, even If retired) INDUSTRY FB UL, 2 
13. FATHER’S NAME | 14. HER'S MAI 


TG/SOCIALSECURITYNO. | 17. 7INFORMANT 
LirBrreicn ‘ OPS 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond fc). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =" A Ato ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


y, x DUE TO 
Conditions, if any, which (b) 
geve rise to Immediete 
cause (a), stating the DUE TO 


‘ 


15, WAS DECEASED EVER IN U.S. "ARMED FORCES? 
(Yes, no, or unkoyn) | (If yes pire war or dates of service) 


underlying ceuse last, (o). SSE 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) | 29. WAS AUTDES! 


ves (] No RY 


20a. EXTERNAL CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part f or Part 11 of Item 18.) 
PRIMARY Gor ope BUT INS ao 


MEDICAL CERTIFICATION 


CAUSE OF DEAT 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e.# LACE le IRS emery 20f, (City or town) (County) (State) 
Hour 2am, While Not While actory, Street, office bidg., etc. 
pm ea /e slg |.thle, Not at Onre 


. P vertify that | took charge of the remains described above, held an Autopsy [_], Inspection. J, Inquiry Pe}, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [}¥, Homicide [_], Undetermined manner O uA 


CHIEF MEDICAL EXAMINER A é 
he 
wu aDowdl C (abr __iws ASSISTANT MEDICAL EXAMINER fee Lor foure sine 


DEPUTY MEDICAL EXAMINER 7 ] 


, Sieg 
Hawt tone) OC Pye aie ¢ | al LARS oe Address (Street, clty, town, or county) ss Che 6 


23a. (BURL REMATION,| 23b. QATE THEREOF \4 NAME OF GEMETERY OR CREMATORY a ity, toy or yy 
|AR’S 


L (Specify) 
25a, REC'D BY REGISTRAR | 25b, REG! 


/, tate) 
MAR 15 19661 fOCorbs aedgt 


INERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08826 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If iniliulion, Residence before edmistion) 
Soe . COUNTY e, STATE b. COUNTY i 
5 & 3 Har ford MARYLAND Maryland 
S$ Sr b. CITY OR TOWN [if outside corporate limils, OF STAY iN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give st town) 
gS55 write RURAL and giva nearest town) ‘ F 
oe hx Havre de Grace Havre de Grace i fee = 
rae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital/give straat addrass) . STREET AODRESS i 1S RESIDENCE 
es ON A FARM 
a a 
Bee ——Harford Memorial Hospital Ce: , Se SEF Beso, 
258% OF Middle Test Mon Day or 
a DECEASED 
= T o ‘i 
res ery James rthur Tibbs 3.28 19 66 
Pier a 4 5. SEX 6. COLOR OR RACE, MaRRIEO EVER MARRIED |] | 8» DAFE OF BIRTH AAG {in yours |IF UNDER YEAR| IF UNDER 24 HRS. 
ay frosts [Months| Deys | Hours | Min, 
§ wipowed [] —_bivorcep [_] = fo: 
a Tob. KIND OF BUSINESS OR INDUSTRY 12. SITIZEN_OF WHAT COUNTRY? 


7: 


« 


in 


id 2 


“a ZA. nS ; MAIDEN 


t with’ 


Item 18. Give Pages 1, 
“s Office along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. If ony 


5 
. 
o 
& 
a 
2 
iz s 5 OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIA) SECURITY NO l Ze 
“3 no, or unkown} | (Ifyes: epgeimmeotiis) ae LL, Z 
> Py es i, ) eb /, 
5 = = = = : 4 ae = 
i “4 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), oH (c).] ~T bs Gh 
7 5 ta PART I, DEATH WAS CAUSED BY : : pear 
sose IMMEDIATE CAUSE (o)__ Massive spontaneous intra-cerebral hemorrhage 
£4 33 , r 1.  —_e, 
ges 1x DUE TO 
£535 Conditions, if eny, which (ae on a ee 
wera; gove rise fo immediete couse ? i oe tae 
Eber (a), stating the undedying ( SUE TO 
ge 3 6 cause les (o) 
B 835 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
ee fe) = ee PERFORMED? 
5 32 é lg vis } No [3] 
2555 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Part Il of item 18.) 
at 2 2_. & | PRIMARY [1] or CONTRIBUTING [7] 
fd ae a8 G | CAUSE OF DEATH. 
so a — — — — 
ae % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Sete) 
a $U Bo 3 Fiedt “ont While Not While foctory, street, office bldg., atc.) | 
Fe si 5 = ate 19 jat work [] et work [_] 
sen 5 er gp rTasT Ora POT IPT Enero anR TUSTIN Rent ear enna ae 
8 20 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection iB Inquiry Oo and in my opinion 
EyA 4 
BER0E death resulted from: Natural causes iB) Accident Suicide Homicide [_], Undetermined manner iN} 
x] 
ry > Se 2 CHIEF MEDICAL aS o 
a3 
=£aR ACTUAL 
J 28a : ee 2 mip, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
p 2 F Ss ‘semaines ‘ae A DEPUTY MEDICAL EXAMINER [_] 3/29/66 
paces = NAME (Type) eS __._ Address (Street, city, town, of county) 
Wo 2D w 20.CBURIA ea 2 ‘2b. DATE THEREOF 22c. NAME OF CEMETERY GR CREMATORY ‘ATION eg loypf/or country) Pp 
ASH fs AL (Specify) 
Q8+0 £4 
oe GE % 


240. REC'D BY tl 24b. REGISTRARS LLL. 


ARR 4 4966) 2 [lara nage 


Hae. [Id 


S 


Item, 


Min. 


2- 18491 iy ba 


" sta iat or foreign country) 12. CITIZEN OF WHAT 


c Crone Ind) Sis. A 


14. MOTHER'S MAIDEN NAME 


widoweD Bd Divorced [] 
Tho. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


during most of working lite, even if retired INDUSTRY ‘ 
oe. A 1404 4 C4 


13. FATHER’ 


aN MARYLAND STATE DEPARTMENT OF HEALTH 
XR 1 M i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 03837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03827 
HEALTH DEPT. [7 piace oF eatH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
Se 0. COUNTY 0, STATE ye) b. COUNTY rit 
£3 % MARYLAND 
Sa § b. CITY OR TOWN {IF outside €orporotg limits, C LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote Jimits, write RURAL and give nearest@awn) 
co i= ee RURAL ond ee egpest to eae p 1 Bogen 
ee = Koplcre 
ol a 2 d, NAME QF HOSPITAL OR INSTITUTION {If nat in baspijal, give street address) d, STREET ADDRESS e i sais (2 
2 5 e a Aly ma val ae Aiest 
s< 3. NAME OF First Middle Lost 4 Ake Month Year 
et 
oe! | Peay Some (  Terarene ne ea 1 
= S. SEX 6. COLOR a ok 7. MARRIED [—] NEVER MARRIED {] } B. DATE OF BIRTH 9. AGE ie years [_IFUNDER | YEAR J IF UNDER 24 HRS. 
23 5 Months 
3 
5 
eB. 
a 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death @..., is 


necessary, please execute the certificate, writing the ward pending” in pe 


fy WAS eed Se ARMED Loree , 16. SOCIAL SECURITY NO. 17. INFORMANT >. AIF 
es, no, or unknown) |[IF yes give wor or dotes of service: 
ie ie = 0-2. Trio Beau, 7 hetl- Rant tec y Pd. 


1B. CAUSE OF DEATH (Enter only one couse per Jine - id (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A *y C hr Let 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ 


422-1 DUE 10 
Condifions, if ony, which gove to 
rise ta immediate couse {0}, bes 
stoting the underlying couse 
it wr G 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Was AUTOPSY 
5 yes) no [] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, 
Hour o.m. 
p.m 19 


, priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


20d, INJURY OCCURRED 
Whil Not Whil 
abet il ae 
21. | certify that | tack charge of the remains described abave, held on Autopsy [_], Inspection KK]. Inquiry kl). and in my opinion 
death resulted from: — Naturol cquses (XJ, Accident (J, Suicide [[], Homicide (J, Undetermined manner (_] 


ACTUAL Lorels e a ee ee CHIEF MEDICAL EXAMINER (C] EeZA = 
{ ASSISTANT MEDICAL EXAMINER [_] Ce 22. DATE SIGNED 


2e. PLACE OF INJURY (Hame, form, 
foctory, street, office bldg, etc.) 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


SIGNATURE MD. 
E EPUTY MEDICAL EXAMINER (4) Ve 
> NAME the) CG 2 er) Gi id fy (A “mM C nr aa { pl (Street, city, town, or county) 3 = r-66 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


Health ar its designated agent, 


Bo. Fa CREMATION, 23b, DATE THEREOF 23c,,NAME OF CEMETERY oR CREMATORY 23d. LOCATION (City or Town) 


9-8 3-66 Ady Rove 


ADI Mt SSS bene 20. REC'D BY REGISTRAR 


(County) (Stote) 


25b, REGISTRAR'S SIGNATURE 


Poca tadgh 


PN eh Bullock. aheoe hic disor, Tred | oR 2 


—_ — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N3R2R _ 


1. PLACE OF DEATI 2. USUAL EAT) Where deceased lived, if institution; Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 
MARYLAND ans ac 

. CITY OR TOWN AL outsi | cdl limits, c. LENGTH days IN Ib || c. CITY WN “Sir a outside corporate limits, write RURAL and give nearest town) 
ie 


write RURAL and'give 


Pages 1 and 


within 72 hours after dea 


— a f 
F HDSPITAL OR INSTITUTION (if not In ea give street add fe d. STi i kirden ®. 1S RESIDENCE 


ON A FARM? 
ae CMO PAA, 


es Ve) l ves] no ffl 
3. NAME OF First Middle ny eal 4. DATE Month Day Year 


OECEASED 3 
(Type or print) = oie DEATH 4 ei) 19 


eTtiée 

5, SEX 6. COLOR DR RACE 17. mapRicp ER MARRI %. DATE OF BIRTH 3, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 

N) s ian O pet birthday) Months| Days | Hours | Min. 
ol, WIDOWED ["] pworceo]| May 20, 1909 | 5 a 


ae Cpe Der ee nat kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTR' 


t je Y? 
Boiler Fireman U.S. Govit Y SA 
13. FATHER’S NAME a 14. Na NAME 
Sh tay S Qa A \e. 


on papers. 


tely filled in by the funeral . 


cee 


15. WAS DECEASED EVER INU. tome 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


No 217-10-361 Wife same as 2c &d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SUSET ADEE 
IMMEDIATE CAUSE (a). z Smo 
x DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) (19. WAS AUTDPSY 


yes] NRK 


fansit permit, Then please rei 
cremation, or removal, and in an 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CDNTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospital) gttended the deceased fro! 19. 19.6, that (1) (we) last 
saw the deceased alive haar mn ae 6 _, and that death pecurred a M, from the causes and on te date stated above. 
228. SIGNATURE DATE Nec 
Poca Ft te wh mo. PAYS NS BQ Dinector ] seve C1 "5 21|6¢ 
22d. ADDRESS 


eorgée T. Stonsbury 564 Revol tion St fhavee de Grace, Md. 
23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Sarees) | 6 6 
uria 25 Mar Union A.M.B. Cemeter R,D. Aberdeen, Md. 
f ‘247 FUNERAL DIRECTOR arring eral Home | 2%, Re’D BY REGISTRAR) 25b. REEISTRAR'S SIGNATURE 
we Oe Mabowlen Mf ivevisen, lise yient |eMAR 28 1966) foLorla, Nadgt 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S: 
| NAME (Type) 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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FOR STAT 
HEALTH DEPT. 
22 sa 
2 
Be) tees 
esa ee 
c= ee 
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—-£— &¢ 
ef 23 
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ee os 
© 2 
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os 33 
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TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death 2... is 


and in af 


director. Page 4 shauld be forwarded ta the Chief Medical Examiner 
gent, priar ta burial, cremation, ar removal, 


please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File page 


3S 
Be 
sé 
se 
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BaDo;4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s ’ a & 
03839 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03824 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmision) 
0 CUNY Harford fanniinD o SE Maryland bOUN Harford 


write RURAL and give nearest tawn) je 


Havre de Grace Havre de Grace ‘ 


@. NAME OF ROSPITAL OR INSTITUTION (If not in hospitel, give streetsAddress) & STREET ADDRESS oR SOE 
all 103 S. Stokes Street ves (] no B 


b. CITY OR TOWN (If outside corporote limits, es c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) THOMAS R. WEAVER] _ DEATH March 2 9 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]] B. DATE OF BIRTH 9. AGE {In yeors | IFUNDER | YEAR [IF UNDER 24 ARS, 
: lost binhdoy) Min. 
Male White widowed [] DIVORCED £ 


100. USUAL OCCUPATION (ore ind of work done 


dur Wed "PE if in if retired) 


IS. WAS DECEASED EVER IN U.S. ARIMED FORCES? 
(Yes, no, or ond) ea or dates of service}} 


10b. KIND OF BUSINESS OR 
INDUS 


Ati 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND HEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) Exposure to cold 
73:3 buETo acute ethylism 
Conditions, itor ae which gove () 
tise to immediote couse (0), 
stoting the underlying couse Pa 
a (9 


we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

3 SS Ee ae ? 

5 Arteriosclerotic cardiovascular disease yes Ft No 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& | PRIMARY B31 or CONTRIBUTING CI p , 

& [CAUSE OF DEATH. Exposure to cold while under the influence of alcohol 

S | 20°. TIME OF IKIURY Month, Doy, Yeor Wd. INJURY OCCURRED >] 206. PLACE OF INURY (Home, form, | 20k (City or town) (County) {stote) 

2 lour o.m. While Not While - isa treet, office bidg., etc.) 

% 196 orwork L) otwork Ct Side ‘roa Havre de Grace,Harford, Md. 
2.1 ary that | taak charge of the remains described abave, 7 an Autapsy {>, Inspectian [_], Inquiry [_], and in my apinian 


death resulted fr Natural causes [_], Suicide [_], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


Accident [x], 


SeNATORE ASSISTANT MEDICAL EXAMINER BX] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-2-66 
NAME (Type) R. Breitenecker, M.D. Address (Street, city, town, or county) 


REMATION, 


TION (City or Town, (County) (Stote) 
L (Specify) 


Bb. D Wy OF 3c, NAME OF CEMETERY OB CREMATORY, |Z 
Let VLA 
4 250. REC'D BY 86 foarte SIGNATURE 
OMAR 8. os Nge 


230. Q p 


FUNERA 


If = delay is 


in Item 18. Give Pages 1, 2, and 3 to 


AL EXAMINER: This certificote should be executed within 24 hours after death. 


necessary, pleose execute the certificote, 


TO DEPUTY rd 


writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
03260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U3§83I 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outside Fe aca. limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give néorest, town) 


write RURAL ond eee" oye est tow 


AW PP# / BEL 


OAR JAME Ga HOSPITAL OR 1G cel (If not in hospitol, one ae d, STREET ADDRESS att Lec ie e. & aie 
tes as YES iat an E 


S 


~ 
“~ 


= 
e383 
3 
e 
— > 
os 
as 
ag 
5 
eS 
oe 
An 
éoe 
=a 
4 
= 
Nn 
omy 
S> 
Ss 
Re ie 


> 
a 
= 
€ 
Ss 
£ a a OF 4, DATE Month Doy ‘Year 
ba DECEASED Ve baGw 
2 (Type or Dia) DC [3 DEATH find, te 
s 5. SEX obon COLOR OR RACE | 7. MARRIED {5X} NEVER MARRIED [~7' 8 DATE OF BIRTH 9. AGE {i yeors 
+, - a lost birthdoy) 
° Male White widowed [7] DIVORCED fe) 18/1884 yrs. 
ee 100, USUAL SUING ou aie of work done 10b. KIND OE AUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. anaeN OF WHAT 
So ing most of working lite, ven if retired’ INDUSTR' 
“ alesman etired Insurance Street, Maryland aDeA. 
= 2 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 B. Frank Webster Henrietta Ady 
ua Ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Aare RD #1 Box 36 
BS #5 (Ves, 29, or unknown) |(If yes give wor or dotes of service 
53 ES No --- 12-10-4013 |Mrs. ppisline Webster Bel Air, Md. 
= a€ 18. CAUSE OF DEATH (Enter only one couse “ Tine nd (0) INTERVAL BETWEEN 
5s & PART DEATH WAS CAUSED BY CY DP Net -<__ | onset ano vats 
ae 
= SS IMMEDIATE CAUSE Ad 
wee Fans DUE TO 
£ 2 2 Conditions, if ony, which gove () 
2 3B iz tise to immediote couse (0), DUE To 
— : : 
7 of stoting the underlying couse 
S, daice lost —a—_y G) 
3s 8. al 
2 ae 3 cz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= o 
ea Fils rst] wo 
ie 3 
ee = io, EXTERNAL CAUSE Wa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Sc le or 
Susa & | CAUSE OF DEATH. 
2 Seas 3 Fane Time OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
+508 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
233° be .m 9 ot work ot work 
> 3 ; ; ‘ ; 
25s e 2 21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection LY, Inquiry a and in my apinian 
S83 5 & death resulted from: — Naturol_couses JX], Accident [_], Suicide [J], Homicide [-], Undetermined manner a? 
Sez 8 ak La i frim Ww , CHIEF MEDICAL EXAMINER [7] Baya Ay 
= ae 2 ON ie ip. ASSISTANT MEDICAL EXAMINER [_] 2. DATE SIGNED 
S22. 2 DEPUTY MEDICAL EXAMINER [x S. 
aes . EXAMINER'S - , = s-2+~ 
3 az £ NAME (Type) & e) lA @ fea { HW e ) Maddess (Street, city, town, or county) C7 
2 fio 230. BURIAL, CREMATION, 2b. wa THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town Coun Stote 
euoxz REMOVAL (Specify) ) eae ples) 
wi Buriat 3/30/1966 |_ Emory Street, Maryland 


24. FUNERAL DIRECTOR 


)) ADDRESS 2S0. RECD BY 0419 2Sb_,, REGISTRAR'S SIGNATURE 
warn Leese Tizseld, Ue eMAR 29 1966) foo rn Noeges 


ee Ss Fr — = — . da 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O34 CERTIFICATE OF DEATH d S834 


1, gels DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resi re, Ae hdd ios 


a. STATE MV b, COUNTY ’ Joc 1 | / 
c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


i a aang z act RESTORNCE 
1 Memoral Ose | mae Garcag mec es 


3. NAME OF First Middle , Last 4 Bere Day Yei 


OECEASEO 
(Type or print) VY M. iy) iA | fe DEATH a | 19 cs 
5. SEX 6. COLOR OR RACE [7 AaRRIEO [] NEVER MARRIEO[] | ® , OATE OF BIRTH AGE i js i Bu ea Lacie IF UNOER 24 HRS, 
fast 


White wowen pt pivorceD [-] Re) 729 anh | saan Days | Hours | Min, 


ok 


MARYLAND 
c. LENGTH OF STAY IN 1b 


. CITY. (i ‘side corporate limits, 
write RURAL ang@ give ne. town) 


fg is & da 
a. i E OF HOSPITAL OR INSTITUTION (If not In hospital, give street Address) 


ind completely filled in by the funeral 
jove carbon papers. Pages 1 and 
iny event, within 72 hours after deat! 


10a. USUAL OCCUPATION ie kindof workdone| 10D. KINO OF BUSINESS OR £ BIRTHPLACE fae, & State, or foreign ahs 12. [laws ‘OF WHAT 
during most of working life, even if retired) INDUSTRY TR 
ee DS ey Felfos » [79 Jane Co [% 
Sie 3. FATHER’S NAME folfe EAarntes MAIOEN NAME . 
oo 7 % fom lomo” 
BEE Sémve/ OOfe Me i 24 berg 
on j 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. "th Wz NT e. 
eats (Yes, no, or unkown) | (If yesgive war or dates of service) 4) 
2 ae 18.” CAUSE OF OEATH [Enter only one cause per line for (a), (b), and Mee i TERVAL BETWEEN 
Be 5 PART 1, DEATH WAS CAUSED BY: a. VR ONSET AND DEATH 
owes IMMEOIATE CAUSE (a). 
eet 


7] x DUE TO 
Cenditlons, If any, which tb) 
gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) | 19. Eig 

= ——a—i—-= 

s yves[] no [} 
= = 20a, ACCIOENT WAS UNDERLYING el 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTH. EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while — Not While factory, street, office bidg., etc.) 

= p.m. at work at work je 


21. | certlfy that (I) (this hospital) la the deceased from. -= 


saw the deceased alive on. 19, and that death occurred 
22a. SIGNATURE 


to-3S = Se 1g that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNEO 


al Meek Ff LEC 


MEO. STAFI 
pirector []_PHys. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENOING 
Pays, {J 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


M.D. 
22c. es ks ODRESS 
ype, 
| Dr. Lajos Mezei Le anne 
23a. BURIAL, CREMATION, 23b,. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jOVAL (Specify) "| f 4 fal % , : (Ge 
if; 76 Fae Lemar Lees ‘ 
24, FUNERAL DIRGCTOR 7 / 4S 56 5a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
—ty, > 2 ee WeAPR 4 

VR AIS (4) . ra am | ‘Np, 3 
20M 1/65 Neti a ie sob AM a ts 1966 


Pages | and 2 
within 72 hours after deat! 


gletely filled in by the funeral 
bon papers. 


ician and 
lease re! Bo) 
and in ofy ever, 


phys 
en P 


th 


transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


‘ate has been Ee by the attendin 


3 should be detached for use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, cremation, or remova 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certi 


B FUNERAL OO DIRI "i. Ie 
20M 14 iF: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OZear CERTIFICATE OF DEATH N383Zo 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


°. COUN orford Bion °. Wary and b. COUNTY Harford 

b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

was ied pregese een) 5 Months Edgewood / / 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ B RDENE 
USA Dispensary 2036 Battle St. is Tala 
3. NAME OF First _ Middle Lost 4, DATE Manth Day Year 

ftype oF prt Stephon Biges Williams ban March 12 __ 406 

6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED @ B. DATE OF BIRTH &: he feos a4 i a oe 24 HR a 
) y] jonths jays lours Min. 


Negroid wipawed [-] pivorcto []| 8 Feb 62 vs. 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
INDUSTRY ¢ COUNTRY? We 
N/A Harford, Maryland ISA 


100. USUAL OCCUPATION Bye kind of work done 
during most ett life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Duffy Williams Eva Biggs 
TS, WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, nq,or unknown) |(If ive war ar dates of service] oa 
Me a Ne oe N/A Father 2036 Battle St, Edgewood, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asphyxia ONSET AND DEATH 
S : IMMEDIATE CAUSE (0) 
3 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


Epilepsy 


stating the underlying cause DUE TO 
=. 2. () 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) pe ue 
2 est No 
3 
= ‘2Da. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact Il of item 18.) 
S | OR CONTRIBUTING L}.CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S|] 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atworkL] otwork C) 
21. 1 certify that §l) (this hoapifoll attended the eat fram__1é Mar Wer told Mar 199, thot (Q (we) last 
saw the deceased olive onJUA 12 Mar jg ond thot death aie ot OLS A, from causes and on the date stated above. 


22a, SIGNATURE. 22b. DATE SIGNED 


ATTENDING MED. SINE 
PHYS. C1 pirtctor [4 pars, 


Oo 
Zc. PHYSICIAN'S 22d. ADDRESS = 
NAME (Type) [TEN] USA Dispensary, Fdgewood Arsenal, Md. 


Bio. : aoe Bb. bi a m) yO CEMETERY OR CRENATORY 7 73g. LOCATION (City pr Town) (County) (State) 
EH (pec, ama 4. é& : ede ZB f Me. 


MO. 


nd completely filled in by the funeral 
move carbon papers. Pages 1 and 2 
any event, within 72 hours after dea’ 


ransit permit. Then 
cremation, or removal} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


es eee me: _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
euaen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93848 CERTIFICATE OF DEATH 03833 


Hr PLAGE GF DF DEATH / / * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY b 4 
qa As Ok MARYLAND WA PY, 7 Tael a Ma 


b, CITY OR TOWN (if outside cory ete limits, c. ip” OF STAY IN 1b || c. CITY DR TOWN (If outside corporate timits, wollg RURAL and give nearest town) 


write RURAL ang give pgarest town) /, a / 
Ugg pe pela ce C. aes QVRC -de- Frace 
F NAME OF HOSPITAL OR INSTITUTION (if a, In hospital, a stre ef etre) d. STREET ADDRESS 6. 1S Cae a 


Alar ; ma wilal. a ae Caged se ‘eld no PY 


3. NAME DF 4, pate Month Day Year 
DECEASED 


(Type or print) (2) DEATH aS) 7 19 6 b 
58 6..GO}OR OR ya 7. MARRIED [~] mA MARRIED [XJ Wy. gf OF aa 9. AGE (In years {JF UNDER 1 YEAR IF UNDER 24 HRS. 
tL Lah last biythday) pea Days | Hours | Min. 
z= CGhL WIDOWED [7] DIVORCED B o,/ 5 hE yrs. 
10a. adit OCCUPATION Give ind of workdone| 1Db. aaa i pee OR iL “¥ yp ty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) OUNTRY? 
Y AD) ¢ vt 


13. FATHER’S NAME 14, onl 'S id. NAME . 


<0, J. oe zaiiae Ee 


15. WAS DECEASED EVER INU.S, fp ecl, 16. SOI TAL SECURITY ND. 17, INFORMANT Address i? 
(Yes, no, or unkown) (a NC la Mis : oes & tage 


wo O-03-Zb78 Des, Ca. W fine A? 


18. CAUSE OF DEATH [Enter oniy one cause @ for (a), (b), and (c)., INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
23/4 IMMEDIATE CAUSE (2). aza\ arhago 


‘ DUE TO 
Cenditions, If any, which (0) 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


FS PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a)  |19. ae eae 
i a 

& ves] No] 
= 

© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | DR CONTRIBUTING (| CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work[_} at_ work 


21. | certify that (1) (this hospital) aftended the deceased from 19__, o_3= 7 _, 1924., that (I) (we) last 
saw the deceased alive on 19st, and that death occurred a , from the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING D, STAFF 
M.D. PHYS. tec O pve Ol 3 
2c." PHYSICIAN'S 


22d. Fone iG 
nave twee) Joo m aan S raen| ~ ne AS ee Arter, Wl! 
23a. BURIAL, tsa | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR a 23d. LOCATION (City, town or Soni 8 (State) 


EMOVAL {Speelty) Ge d2- 66 yee Wehrle t rn: Yt het, jo C., dud 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMlAR 14 1966) _fOConbey Qucan 


7 


VR AIS (4) 


